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THE  BRITISH  GYNECOLOGICAL   SOCIETY. 

Wednesday,  January  27,  1886. 
Mr.  LAWSON  TAIT,  F.R.C.S.,  PRESIDENT,  IN  THE  Chair. 

Present  :  34  Fellows,  10  Visitors.  The  following  gentle- 
men were  elected  Fellows  of  the  Society  : — Dr.  J.  H.  Carstens, 
Dr.  A.  B.  Carpenter,  Dr.  C.  Fenger,  Dr.  De  Laskie  Miller,  Dr. 
J.  J.  Parsons,  Dr.  J.  Johnston,  Dr.  E.  G.  Whittle. 

The  following  gentlemen  were  proposed  for  election  : — 
Dr.  William  Wellington  Lake,  Walthamstow ;  Dr.  James 
Greig  Smith,  Clifton  ;  Dr.  Joseph  Alfred  Tapson,  London  ; 
Dr.  James  Macpherson  Lawrie,  Weymouth  ;  Dr.  Henry 
Fourness  Simmons,  London  ;  Dr.  P.  Watson  Williams, 
Clifton. 

Dr.  Heywood  Smith  exhibited  an  ovum  of  five  to  six 
months  from  a  case  of  extra-uterine  foetation,  which  he  had 
removed  from  a  patient  at  the  Upper  Norwood  Cottage 
Hospital,  together  with  the  ovaries  and  oviducts  from  the 
same  patient.  C.  J.,  aged  34,  married  sixteen  years,  eight 
children,  the  last  3^  years  ago  ;  one  miscarriage,  with  a  marked 
syphilitic  taint  ;  first  saw  her  on  November  11,  1885.     The 
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last  period  was  October  1-7,  the  previous  one  having  been 
in  August.  The  last  child  was  dead  one  month  before  labour. 
She  complained  of  severe  pain  above  the  left  inguinal  region, 
with  retching  and  vomiting  and  cold  sweats.  The  pain  was 
worse  every  twelve  hours.  There  was  a  tumour,  rather  hard, 
on  the  left  side,  reaching  nearly  to  the  umbilicus.  Vag. 
ex  cervix  uteri  on  the  right.  Pressure  on  tumour  moves 
the  uterus.  A  guarded  opinion  of  probable  pregnancy  was 
given.  In  the  first  week  of  January  the  patient  had  a  severe 
attack  of  haemorrhage,  during  which  a  substance  was  passed, 
probably  the  decidua. 

On  January  21  Dr.  Heywood  Smith  operated.  On  open- 
ing the  abdomen  a  tumour  presented  of  a  dark  greenish- 
brown  colour,  adherent  to  the  omentum.  The  uterus  was 
felt  to  be  rather  enlarged  and  free,  as  were  also  the  ovaries 
and  oviducts.  From  the  colour  of  the  tumour  it  was  deemed 
advisable  to  remove  it  whole.  The  omentum  was  separated 
partly  by  stripping  it  off  and  partly  by  ligaturing  portions  (a 
considerable  portion  of  the  omentum  being  removed),  after 
which  the  tumour  was  found  to  be  free,  there  being  no 
pedicle.  In  consequence  of  the  severe  haemorrhage  and  the 
presence  of  a  small  fibroid,  and  as  the  oviducts  were  rather 
swollen,  both  ovaries  and  oviducts  were  also  removed,  and  the 
wound  closed  with  silkworm  sutures.  After  the  operation 
the  tumour  was  examined,  when,  on  section,  a  large  thick 
placenta  was  cut  through,  constituting  more  than  one-third 
of  the  whole  tumour  ;  and  then  the  sac  was  laid  open,  setting 
free  a  quantity  of  dark  brownish-green  fluid,  and  revealing  a 
foetus  of  about  five  to  six  months,  dead  and  quite  dark.  The 
whole  ovum  was  enclosed  in  a  fairly  thick,  smooth  membrane, 
and  there  was  nothing  on  the  surface  to  indicate  the  placental 
site.  The  case  was  remarkable  as  being  a  case  of  so-called 
abdominal  pregnancy  without  the  least  attachment  to  the 
pelvis,  the  uterus,  or  its  appendages.  The  omental  vessels 
also  were  not  enlarged  to  any  extent,  nor  was  there  much 
bleeding  during  the  operation.  The  specimen  was  referred  to 
the  pathological  com.mittee  to  examine  and  report  upon. 


Extra-uterine  Pregnancy. 


Dr.  ROUTH  wished  to  ask  Dr.  Smith  whether  he  put  down 
the  expulsion  of  the  decidua  and  subsequent  recurrence  of 
the  catamenia  to  the  syphilitic  taint,  because,  so  far  as  he 
(Dr.  Routh)  knew,  this  was  the  rule  in  all  extra-uterine  cases. 
The  catamenia  stopped  for  a  time,  it  might  be  months,  then 
suddenly  the  decidua  came  away,  and  the  catamenia,  spite  of 
the  continuing  pregnancy,  regularly  reappeared. 

Dr.  Mansell-Moullin  wished  to  hear  more  precisely 
the  condition  in  which  the  tubes  were  found  on  removal, 
whether  adherent  or  occluded  in  any  part.  He  thought  some 
light  might  possibly  be  thrown  by  the  case  on  the  causation 
of  abdominal  gestation. 

The  President  remarked  that  he  thought  he  was  familiar 
with  every  case  of  extra-uterine  pregnancy  which  had  been 
recorded  with  any  degree  of  fulness  in  the  literature  of  the 
subject  for  the  last  fifty  years,  and  he  was  not  aware  that 
anything  in  the  least  degree  like  Dr.  Heywood  Smith's  case 
had  been  put  upon  record.  The  details  of  the  case  as  given 
by  Dr.  Smith  so  far  were  not  in  accordance  with  the  theo- 
retical explanation  of  the  disease  which  he  (the  President) 
had  advanced,  and  he  therefore  would  be  glad  to  have  the 
case  investigated  by  a  committee,  and  a  very  full  report  given 
about  it.  His  friend  and  assistant,  a  Fellow  of  the  Society, 
Mr.  J.  W.  Taylor,  was  one  whom  he  would  like  to  see  asso- 
ciated with  that  committee,  and  if  Dr.  Bantock  would  act 
with  Dr.  Heywood  Smith  in  the  case,  he  thought  a  committee's 
report  upon  it  would  be  very  advantageous. 

Dr.  Bantock  exhibited  the  following  specimens : — 

I.  The  uterine  appendages  of  the  right  side,  removed  from 
a  married  woman  aged  50,  from  whom  an  ovarian  tumour  of 
22  lbs.  was  removed  at  the  same  time.  On  examination  of 
these  appendages,  after  the  separation  of  the  large  ovarian 
tumour,  it  was  found  that  the  tube  and  ovary  were  adherent 
to  one  another  and  to  neighbouring  structures,  but  without  any 
enlargement.  It  was  a  question  whether  their  removal  was 
necessary,  but,  seeing  that  the  patient  had  referred  all  the 
symptoms  which  she  had  endured  for  several  months  to  the 
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right  side,  he  decided  to  remove  them.  This  was  a  fortunate 
decision,  for  on  examination  of  the  specimen  it  was  found 
that  the  fimbriated  extremity  or  mouth  of  the  tube  had 
become  adherent  to  the  ovary,  and  that  between  the  two  a 
small  cavity  had  been  formed  containing  about  one  drachm  of 
a  grumous  fluid.     The  tube  itself  was  completely  blocked. 

II.  A  specimen  of  ovarian  tumour  with  twisted  pedicle, 
which  was  interesting  from  a  diagnostic  point  of  view.  In 
November  last  the  patient  consulted  her  medical  attendant 
on  account  of  enlargement  of  the  abdomen,  and  was  told  she 
was  pregnant.  In  the  middle  of  the  night,  soon  afterwards, 
she  was  suddenly  seized  with  severe  abdominal  pain,  which 
continued  for  several  hours,  and  as  a  sequence  of  which 
she  was  confined  to  bed  for  three  weeks.  She  then  consulted 
another  doctor,  who  diagnosed  the  case  as  one  of  ovarian 
tumour,  and  at  once  sent  her  to  him  (Dr.  B.).  At  that  time 
(beginning  of  December)  there  was  a  freely  penetrating  tumour 
extending  above  the  umbilicus,  and  which  was  estimated  at 
between  5  and  6  lbs.  On  entering  the  hospital  he  was  sur- 
prised to  find  that  the  tumour  had  very  much  diminished  in 
size,  so  that  there  was  very  little  external  evidence  of  its 
presence.  Putting  these  facts  together,  viz.  the  enlargement 
of  the  abdomen,  the  sudden  access  of  acute  pain,  accompanied 
with  sickness  and  followed  by  prolonged  illness,  and  the 
subsequent  gradual  diminution  of  the  tumour,  he  came  to  the 
conclusion  that  it  was  probably  a  case  of  twisted  pedicle. 
The  tumour  was  partly  enveloped  in  omentum,  and  in  other 
parts  adhered  to  the  adjacent  structures  ;  the  twist  was  a  right- 
handed  screw,  and  the  pedicle  at  the  point  of  the  most  acute 
twist  was  reduced  to  the  size  of  a  small  little-finger,  and  its  prin- 
cipal vessels  were  obliterated.  Thus  the  tumour  was  dependent 
for  its  blood-supply  on  the  new  connection,  which  was  only 
sufficient  to  keep  the  tumour  alive.  Hence  the  diminution 
by  absorption  of  its  fluid.  The  tumour  is  multilocular,  and 
weighs  i\  lb.  Operation,  December  30,  1885.  Complete 
recovery.  The  left  ovary  was  in  early  stage  of  degeneration, 
and  was  also  removed.     It  weighed  i  oz. 


Dr.  Bantock  on  Fibromyoma. 


III.  A  hard  fibroid  tumour  removed  from  a  single  woman, 
aged  36,  a  governess,  a  few  hours  previously.  The  tumour 
had  grown  one  half  within  the  last  two  or  three  months,  and 
had  begun  to  interfere  seriously  with  her  comfort  and  means 
of  livelihood.  The  point  of  interest  in  the  case  was  the  treat- 
ment of  the  pedicle.  On  extracting  the  tumour  through  an 
incision  which  had  to  be  extended  nearly  two  inches  beyond 
the  umbilicus,  it  was  seen  to  spring  from  the  fundus  of  the 
uterus  by  a  fleshy  vascular  pedicle  about  i^  inch  long,  and 
of  considerable  thickness,  and  the  case  seemed  a  favour- 
able one  for  the  ligature.  Accordingly,  he  first  forcibly  com- 
pressed the  pedicle  by  large  powerful  forceps,  then  transfixed 
and  tied  the  pedicle  with  a  figure-of-8  loop,  after  removal  of 
the  forceps,  and  therefore  through  the  compressed  tissues,  and 
finally  encircled  the  whole  pedicle  with  another  ligature.  The 
tumour  being  now  cut  away,  the  stump  was  trimmed,  and  the 
peritoneal  edges  brought  together  with  a  continuous  suture. 
Scarcely  was  this  finished  when  it  was  evident  that  the 
ligatures  were  loose,  and  blood  could  be  pressed  from  the 
stump,  and  he  was  obliged  to  apply  the  serre-noeud  and  keep 
the  stump  outside.  Dr.  Bantock  remarked  that  in  every  case 
in  which  he  had  trusted  to  the  ligature  a  fatal  result  had 
ensued,  and  he  would  not  resort  to  it  again  ;  while  in  similar 
cases  treated  by  the  serre-noeud  he  had  not  had  a  moment's 
anxiety. 

The  tumour  weighed  4  lbs.,  and  the  section  of  the  stump 
measured  2  inches  by  i^. 

In  reply  to  Dr.  Imlach  he  stated  that  his  remarks  applied 
to  similar  cases  where  the  pedicle  was  thick  and  vascular. 
In  the  cases  spoken  of  by  Dr.  Imlach,  and  in  which  the 
pedicle  was  very  slender,  he  would  adopt  the  same  treatment. 

The  President  said  the  point  raised  by  Dr.  Bantock  as 
to  the  employment  of  the  ligature  in  the  stumps  of  hyster- 
ectomy was  a  very  difficult  one.  The  question  of  this  opera- 
tion and  the  decision  of  many  of  its  details  had  in  his  (the 
President's)  own  hands  undergone  a  great  variety  of  changes. 
At  one  time  he  was  perfectly  hopeless  about  the  operation 
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altogether ;  but,  with  improved  methods  of  proceeding,  the 
mortah"ty  has  so  fallen  as  to  be  within  the  line  of  justification, 
and  a  larger  experience  would  make  the  results  better  and 
better.  Theoretically  he  did  not  think  that  Dr.  Bantock  was 
right  when  he  said  that  he  would  not  employ  the  ligature  so 
long  as  he  had  the  clamp — at  any  rate,  all  that  he  (the  Pre- 
sident) could  say  was  that  the  intra-peritoneal  method  of 
dealing  with  the  pedicle  would  have  to  be  employed  if  we  are 
ever  to  get  results  as  good  as  those  in  ovariotomy.  In  the 
latter  operation  the  ligature  had  been  shown  to  meet  every 
kind  of  possible  requirement.  Thus,  he  had  operated  during 
the  years  1884  and  1885  upon  139  consecutive  cases  of 
ovariotomy  without  a  single  death,  and  in  every  one  of  these 
the  ligature  was  employed  without  exception.  Every  kind  of 
complication  had  been  met  with  and  had  been  dealt  with 
satisfactorily.  No  further  proof  was  needed  than  this,  and  so 
far  as  ovariotomy  was  concerned,  difficulties  were  at  an  end, 
and  mortality  now  was  nothing,  barring  accident  under  very 
exceptional  circumstances,  such  as  tetanus,  bronchitis,  and 
things  of  that  kind,  over  which  as  yet  we  had  no  control. 
Probably  by  patient  perseverance  a  satisfactory  result  would 
be  obtained  for  hysterectomy,  but  he  was  quite  clear  it  would, 
not  be  by  the  use  of  the  clamp. 

Dr.  Imlach  showed  a  kidney  which  he  had  excised  from 
a  young  woman,  aged  twenty-five,  on  December  28.  It  was 
a  mere  bag  from  which  three  pints  of  almost  pure  blood  were 
drawn  off  at  the  time  of  operation.  There  was  no  healthy 
structure  left,  and  its  internal  surface  was  studded  with  vascular 
papillary  growths  ;  it  was  probably  a  sarcoma.  The  tumour 
was  on  the  right  side  and  extended  to  the  umbilicus  ;  she  had 
felt  it  for  twelve  months,  and  it  not  only  caused  her  a  good 
deal  of  pain,  but  also  prevented  her  from  following  her  em- 
ployment. The  incision  was  made  on  the  outer  side  of  the 
rectus  muscle,  and  the  peritoneum  was  opened.  After  the 
tumour  had  been  raised  from  its*  bed  the  renal  artery  was 
secured,  the  ureter  clamped,  and  the  kidney  removed.  But, 
as  the  ureter  was  also  much  dilated  and  diseased  like  the 
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kidney,  it  was  dissected  out  as  far  as  the  brim  of  the  pelvis, 
ligatured,  and  removed.  By  stitching  the  renal  peritoneum 
to  the  peritoneum  of  the  abdominal  wall  the  oozing  cellular 
site  of  the  tumour  was  shut  off  from  the  general  peritoneal 
cavity,  and  a  drainage-tube  was  inserted  for  twenty-four 
hours.  The  patient  made  an  easy  and  rapid  recovery,  and 
after  eight  days  dressings  were  practically  discarded. 

Dr.  Bantock  referred  briefly  to  a  case  of  nephrectomy 
which  he  had  done  eighteen  months  ago  for  tubercular 
pyelitis,  and  which  illustrated  some  of  the  points  raised  in  the 
discussion.  The  tumour,  which  weighed  4  lbs.,  was  intensely 
adherent,  and  was  with  great  difficulty  and  much  bleeding 
separated  ;  the  renal  vessels  were  quite  blocked,  and  no  liga- 
ture was  required  except  for  small  bleeding  points  ;  the  ureter 
was  affected  by  the  disease  as  far  as  the  brim  of  the  pelvis, 
tapering  to  a  point,  and  it  was  shelled  out ;  and,  for  the 
purpose  of  guarding  against  the  displacement  of  the  drainage- 
tube — the  incision  being  made  in  the  median  line — the  inner 
edge  of  the  peritoneum  was  secured  to  the  corresponding 
edge  of  the  parietal  wound  by  several  sutures.  A  sinus 
remained  for  some  months,  but  on  the  anniversary  of  the 
operation  the  patient  was  in  excellent  health. 

Dr.  Edis,  in  response  to  the  President's  invitation  for  a 
discussion  upon  the  subject  of  nephrectomy,  alluded  to  the 
case  he  had  brought  before  the  Society  a  few  meetings  since 
in  which  he  had  removed  a  sacculated  kidney,  containing 
over  a  dozen  calculi.  The  kidney  was  distended  to  two  or 
three  times  its  normal  size,  and  could  be  felt  very  plainly  in 
the  abdomen,  the  walls  of  which  were  thin.  An  incision  in 
the  median  line  of  the  abdomen  was  made,  and  the  advantage 
of  this  was  evident,  as  so  soon  as  the  kidney  was  brought  out 
of  the  wound,  the  vessels  were  put  less  upon  the  stretch  and 
were  more  easily  dealt  with  than  if  the  incision  had  been 
lateral  or  on  the  outer  border  of  the  rectus  abdominis  muscle. 
It  was  impossible  in  this  instance  to  diagnose  the  presence  of 
calculi  before  the  operation,  most  of  them  being  found  deeply 
imbedded  in  the  structure  of  the  kidney,  only  three  or  four 
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being  present  in  the  hilus  and  dilated  ureter.  The  peri- 
toneal operation'  enabled  the  operator  to  remove  the  organ 
without  undue  bruising  and  tearing  of  tissues,  such  as  would 
have  been  necessitated  had  the  lumbar  operation  been  re- 
sorted to.  The  mere  incision  into  the  kidney  through  the 
loin  and  subsequent  drainage  would  probably  have  proved  a 
far  more  serious  operation  in  this  instance,  and  would  not 
have  been  anything  like  as  successful.  As  it  was,  the  patient 
made  an  uninterrupted  recovery,  and  within  a  week  was  pass- 
ing over  30  ozs.  of  healthy  urine  secreted  by  the  other  kidney. 

Mr.  Bland-Sutton  said  the  opinion  expressed  by  Dr. 
Imlach,  that  because  the  tumour  removed  by  him  was  situated 
in  the  position  usually  occupied  by  the  kidney,  therefore  it 
must  necessarily  be  the  kidney,  is  certainly  not  logical. 
There  are  at  least  three  other  conditions  : — 

1  St.  A  dermoid  cyst  may  occupy  the  same  position  ;  this 
is,  of  course,  rare.  2nd.  It  may  be  a  persistent  mesonephros 
(Wolfifian  body),  a  by  no  means  infrequent  condition.  3rd. 
A  tumour,  cyst,  &c.,  may  by  pressure  replace  the  kidney. 
Under  any  of  these  conditions  an  artery  and  a  vein  may  be 
present  in  the  situations  usually  occupied  by  the  renal  vessels. 
The  ureter  would  likewise  be  present. 


Three  Cases  of  Puerperal  Septiccemia  terminating  in  Suppura- 
tion. By  J.  Chalmers,  M.D.,  Surgeon  to  the  Royal 
Maternity  Charity,  &c. 

Case  I. 

Mrs.  P.,  aged  26  (?),  expected  her  third  child  in  January, 
was  delivered  at  full  term  on  November  29.  Delivery 
was  normal  and  not  tedious.  She  was  a  pale,  pasty,  un- 
healthy-looking woman,  but  with  considerable  vivacity  and 
energy.  She  had  suffered  from  tapeworm,  for  years  had 
taken  medicine  for  it,  and  the  worm  existed  at  the  time  of 
her  delivery.  All  went  well  till  the  fifth  day,  when  she  got 
feverish  and  thirsty,  and  the  vaginal  discharge  was  found  to 
be  purulent.     Temperature  was  then  102-5°,  pulse,  131.     Ab- 
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domen  tympanitic,  but  not  painful ;  slight  pain  on  pressure 
over  uterus.  Uterus  firmly  contracted.  Tongue  red  in  the 
centre.  She  had  some  saline  effervescing  medicine  and 
vaginal  injections  of  Condy  twice  a  day.  Twelfth  day  :  Sym- 
ptoms getting  gradually  more  severe.  Tenderness  over  uterus 
still  slight,  but  no  abdominal  pain.  Brain  clear.  Tongue  has 
a  white  coating.  Has  had  a  copious  motion,  evacuated  with 
strong  expulsive  effort.  Morning  temperature,  101° ;  evening 
temperature,  103°.  Pulse  at  both  times,  115  or  116.  Next 
morning  she  passed  a  motion  under  her,  the  action  being  too 
rapid  to  permit  of  her  making  any  preparation.  On  the 
thirteenth  day  I  found  her  sitting  in  the  arm-chair  at  the 
fireside,  irritable  but  with  a  clear  mind.  Had  slept  badly, 
but  all  pain  and  tenderness  was  gone.  Has  diarrhcea ;  the 
action  of  the  bowels  is  so  violent  that  she  describes  it  by 
saying,  '  It  shot  from  me  like  a  cannon.'  To  have  chlorodyne 
and  quinine.  Next  night  she  slept  soundly  ;  has  no  diarrhcea, 
and  is  eating  better.  Pulse,  112.  Temperature  has  fallen  to 
100°.  Now  sitting  up  every  day.  On  the  sixteenth  day 
several  ulcers  formed  down  the  centre  of  the  tongue.  On  the 
eighteenth  day  her  general  condition  is  the  same,  but  my 
attention  is  called  to  an  eruption  on  both  feet,  corresponding 
to  the  dimensions  of  the  boots  ;  said  to  have  shown  itself  on 
the  fourteenth  day.  The  eruption  consisted  of  dusky  red  spots, 
very  profuse,  almost  confluent.  A  similar  eruption  covers  the 
back.  To  have  calomel  and  opium  pills.  Next  day  the  rash 
on  the  back  had  much  faded,  that  on  the  feet  less  so.  Patient 
is  now  able  to  move  about  the  hduse  daily.  From  the 
twentieth  to  thirty-seventh  day — that  is,  over  a  fortnight — 
patient  was  moving  about  the  house  attending  to  her  domes- 
tic duties,  eating  fairly  well,  complaining  of  no  pain,  no  sick- 
ness, no  thirst,  but  looking  pale  and  languid.  On  January  4 
— i.e.  about  five  weeks  after  delivery — feeling  worse,  she  sent 
for  me.  Her  feet  were  swollen  and  the  rash  had  returned, 
but  having  more  the  appearance  of  ecchymosis.  I  found  the 
urine  half  albumen  on  boiling.  Pulse,  108  ;  temperature,  100°. 
I  sent  her  to  bed,  and  gave  her  chlorate  of  potash  and  tincture 
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of  steel.  Next  day  the  swelling  of  the  feet  was  gone,  patient 
insisting  that  she  felt  perfectly  well.  Next  day  I  opened  '  an 
abscess  which  had  formed  in  her  left  axilla.  No  sickness, 
appetite  good,  feet  of  natural  size.  Albumen,  one-third.  For 
about  three  weeks  her  pulse  and  temperature  hovered  about 
from  no  to  120  for  the  one,  and  100°  to  102°  for  the  other, 
her  general  condition  being  comparatively  tranquil  ;  but  on 
January  22 — i.e.  eighteen  days  after  being  sent  to  bed  and 
eight  weeks  from  confinement — her  vitality  suddenly  gave 
way,  her  pulse  grew  faint  though  hard,  the  eyes  got  glassy, 
she  perspired  much,  had  nausea  and  vomiting,  and,  on  the 
following  day,  she  died  ;  her  mind  unclouded  to  the  end. 

I  opened  the  body  and  found  what  I  certainly  was  not 
prepared  to  find  in  its  full  extent,  namely,  the  peritoneum 
widely  congested,  the  great  omentum  thickened  and  opaque, 
the  bowels  congested  and  dark,  and  in  almost  their  entire 
extent  glued  together  by  large  quantities  of  lymph,  and  the 
general  abdominal  cavity  and  pelvis  contained  about  two 
pints  of  liquid  pus.  The  condition  of  the  uterus  does  not 
seem  to  have  been  noted. 

Remarks. — Against  conveying  infection  myself  I  took  no 
special  precaution  ;  but,  on  the  other  hand,  we  may  consider 
that  a  woman  delivered  in  a  room  which  is  parlour  and 
kitchen  and  bedroom  and  water-closet  and  nursery  all  rolled 
into  one,  for  the  accommodation  of  a  wife  and  a  husband,  two 
children,  an  infant,  and  by  day  a  nurse,  runs  great  risk  of 
blood-poisoning.  In  fact,  under  such  circumstances,  the 
wonder  is  not  that  women  go  wrong,  but  that  they  so  fre- 
quently escape  mischief  Referring  to  another  feature  of  the 
case,  I  have  noticed,  and  I  think  it  of  some  clinical  and  patho- 
logical importance  to  remark  here,  that  when  the  tissues  have 
been  repeatedly  attacked  by  some  inflammation  or  morbid 
process,  they  become  tolerant  of  such  abnormal  presence. 
The  bites  of  fleas,  bugs,  or  mosquitos  may  at  first  produce 
intense  irritation,  general  as  well  as  local  ;  but  after  one  is  ex- 
posed for  some  time  to  repeated  attacks  the  skin  and  blood 
may,  and  generally  do,  become  quite  tolerant  of  them.  Again, 
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I  have  noticed  that  the  first  maturing  of  an  abscess  producing 
a  fistula  causes  intense  pain  and  great  local  swelling ;  but  let 
these  suppurations  be  repeated,  and  by-and-by  the  matter 
travels  through  the  tissues  and  to  the  surface  with  almost  no 
pain  or  puffing.  Holding  this  phenomenon  in  view,  I  ask 
myself.  May  the  irritation  of  the  tapeworm  and  the  irritation 
of  drastic  purgatives  taken  to  expel  it  have  in  my  patient 
created  a  tolerance  of  the  inflammatory  process  and  robbed  it 
of  its  usual  pain  ?  This  same  principle  I  shall  have  occasion 
to  refer  to  again,  as  it  is  suggested  also  by  the  next  case  in 
the  present  series.  On  the  other  hand,  we  may  speculate  as 
to  how  far  the  tapeworm  at  past  times  had  weakened  the 
bowel,  or  at  the  time  being  had  kept  up  an  unwholesome 
irritation  predisposing  to  mischief 

One  thing  I  marvel  at,  and  that  is  how  there  could  exist 
so  extensive  and  severe  inflammation  of  the  bowels  with 
almost  absolute  absence  of  pain.  No  less  wonderful  is  it  that 
a  woman  could  live  and  move  about  for  weeks  doing  her 
domestic  duties,  saying  that,  except  a  little  weakness,  she  felt 
quite  well — that  digestion  and  absorption  could  go  on  with 
the  bowels  so  congested  and  matted  together — and  quite  as 
marvellous  how  she  could  feel  well  and  be  free  from  sweatings 
and  sickness  and  rigors,  and  go  about  for  so  many  days  with 
about  two  pints  of  pus  in  her  abdomen. 

Case  II. 

Mrs.  K. ;  fourth  confinement.  Her  first  confinement  had 
been  long  and  severe,  requiring  the  use  of  forceps,  and  com- 
plicated with  rupture  of  the  perineum  through  the  sphincter, 
and  extending  about  half  an  inch  further  into  the  rectum. 
This  I  stitched,  and  succeeded  only  partially  in  uniting,  but 
succeeded  perfectly  in  constructing  what  Dr.  Fancourt  Barnes 
has,  with  some  show  of  both  wit  and  truth,  designated  2l  pons 
asinorum.  This  happened  years  ago,  and  I  venture  to  think 
that  experience  and  reflection  has  enabled  me  of  late  to  avoid 
the  building  of  perineal  bridges. 
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Her  other  confinements  were  ordinary  cases.  The  small 
fistula  kept  up  a  little  tenderness,  but  gave  her  no  trouble 
except  when  her  bowels  are  loose ;  then  the  faeces  partially 
escape  into  the  vagina.  Early  in  her  present  pregnancy  she 
nursed  her  husband  through  a  prolonged  attack  of  typhoid, 
and  her  children  through  whooping-cough.  This  exhausted 
her  much,  and  although  I  urged  her  strongly  to  go  into  the 
country  for  a  month  to  recruit,  she  went  on  with  her  daily 
domestic  duties.  For  a  month  before  her  confinement  she 
suffered  severely  from  inflamed  varicose  veins  of  the  leg  and 
thigh  and  vulva,  the  pain  keeping  her  almost  constantly  on 
her  couch  or  in  bed.  For  weeks  the  veins  were  hard  and 
swollen,  and  red  and  painful.  On  the  morning  of  her  con- 
finement she  seemed  to  have  little  uterine  action,  but  suffered 
from  intense  pain  across  the  epigastric  region,  with  shortness 
of  breath,  and  when  lying  down  had  to  move  with  the  greatest 
circumspection  in  order  to  avoid  severe  pain  of  the  abdomen. 
The  OS  being  fairly  dilated  and  the  waters  evidently  in 
quantity,  I  ruptured  in  order  to  relieve  distension.  She  had 
instant  and  lasting  relief.  In  the  evening  uterine  contractions 
came  on,  and  the  child  was  born  in  about  two  hours  there- 
after. The  presentation  was  natural,  the  placenta  coming 
away  easily,  and  the  loss  was  not  great. 

Before  my  arrival  the  nurse,  it  seems,  had  tried  to  deliver, 
causing  the  mother  great  pain.  Next  morning  I  found  she 
had  slept  very  little,  had  had  much  uterine  pain  and  ab- 
dominal tenderness,  but  passed  water  freely.  She  was  washed 
externally  with  Cond'y,  and  had  a  mixture  of  aromatic  spirits 
of  ammonia  and  of  morphia,  in  ten-drop  doses.  Pulse,  94  ; 
temperature,  98 'S".  Fearing  septicaemia,  I  washed  the  uterus 
out  with  Condy,  and  continued  to  do  so  night  and  morning, 
either  with  this  fluid  or  carbolic  acid  and  zinc  lotion,  so 
long  as  any  trace  of  unhealthy  secretions  remained.  On  the 
fourth  morning,  there  being  much  tympanitis  and  discomfort 
in  the  bowels,  she  had,  first,  a  dose  of  compound  jalap  powder, 
then  oil,  and  then  an  enema,  which  brought  away  large,  bad- 
smelling  motions.     The  pulse  and  temperature  had  risen,  the 
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former  to  1 20,  the  latter  to  101°.  In  the  evening  the  pulse 
was  112,  and  the  temperature  103°.  Has  slight  hiccough,  and 
the  discharge  is  slightly  purulent  ;  liquid  faeces  passing  into 
the  vagina.  The  vagina  very  tender  to  touch.  Tongue  foul. 
At  night  she  slept  a  little,  but  then  her  mind  wanders,  and 
this  morning  she  described  her  vision  as  being  foggy.  Pulse 
down  to  98  ;  temperature,  102°.  Appetite  not  good  ;  cannot 
take  solids,  but  takes  liquid  nourishment  freely.  Next  night 
she  slept  badly,  and  during  the  day  she  said  she  saw  things 
about  the  place.  She  saw  a  snake  in  the  bed  quite  plain,  and 
said  that  nobody  could  persuade  her  but  that  there  was  a  man 
standing  in  the  far  corner  of  the  room.  When  she  closes  her 
eyes  she  has  the  sensation  of  tumbling  upside  down.  Sixth 
day  :  Sleeping  better  ;  tongue  cleaning  ;  slight  headache,  but 
tastes  her  food  now.  The  visions  have  gone.  Skin  moist. 
Bowels  acting  freely,  but  no  diarrhoea.  Till  the  ninth  day  the 
pulse  gradually  fell  to  70,  and  the  temperature  to  go°;  and  in 
spite  of  various  slight  unfavourable  symptoms  I  thought  my 
patient's  recovery  was  assured.  She  was  perfectly  calm  and 
collected,  and  clear  in  the  head,  giving  her  children  and 
domestic  orders,  saying  that  if  she  only  lay  quiet  she  felt  as 
if  nothing  was  the  matter.  She  sits  up  and  does  a  little 
knitting.  I  now  noticed  that  the  whiteness  of  the  tongue  has 
given  place  to  a  fiery  red  condition,  the  throat  also  being  in- 
flamed and  tender.  She  has  occasional  attacks  of  abdominal 
pain  and  nausea.  The  discharge  is  more  profuse  and  more 
purulent,  for  when  the  tube  is  inserted  into  the  uterus  the 
thin  pus  drips  out.  Eleventh  day  :  Has  great  pain  in  left  eye. 
On  the  evening  of  the  twelfth  day  she  had  a  severe  rigor  last- 
ing an  hour.  Her  temperature  went  up  suddenly  to  103°,  her 
pulse  to  no,  and  from  this  her  severe  troubles  dated.  She 
feels  faint  and  sick,  as  if  food  was  doing  her  no  good.  In  the 
evening  had  severe  rigor  again  ;  no  tympanitis  ;  abdominal 
pain  slight,  and  pressure  over  uterus  causing  much  less  pain. 
Complains  most  of  pain  in  left  groin.  Groin  to  be  painted 
with  belladonna  and  opium,  and  covered  with  warm  poultice. 
Fourteenth  day  :  Has  a  troublesome  short  cough,  with  a  sus- 
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picion  of  rusty  sputum,  but  careful  examinations  of  the  chest 
from  day  to  day  failed  to  discover  any  disease  there.  Has 
pain  in  passing  water.  Fifteenth  day  :  Retching,  but  no 
tympanitis  and  no  diarrhoea. 

To-day  I  examined  patient  carefully.  There  was  a  little 
thickening  about  the  saphenous  vein  ;  great  tenderness  in 
right  groin  ;  pain  under  the  knee  and  in  foot,  but  very  little 
oedema  ;  vagina  still  tender  ;  os  uteri  tender,  but  contracting. 
There  is  evidently  effusion  round  the  uterus,  especially  on  left 
side,  and  it  is  somewhat  fixed.  There  is  also  enlargement  of 
the  lymphatics  in  the  sacral  cavity.  Abdominal  palpation 
showed  the  uterus  higher  in  abdomen  than  it  should  be,  and 
the  irregular  outline  of  effusion  could  be  made  out  along  its 
margin.  No  sign  of  pelvic  cellulitis.  Seventeenth  day:  Milk 
gone  ;  feels  comfortable  if  she  lies  quiet.  On  the  twentieth 
day  I  notice  that  for  the  first  time  the  patient  looks  pale  and 
fagged  and  downhearted,  and  is  evidently  losing  ground. 
Retching  and  rigors  continue  ;  discharge  entirely  ceased  ; 
pulse,  io6  ;  temperature,  I04"5°.  During  next  week  all  her 
symptoms  subsided,  the  temperature  falling  to  102°,  then 
suddenly,  after  a  profuse  perspiration,  to  994° ;  pulse,  96. 
Next  day  they  as  suddenly  rose,  patient  being  seized  with 
agonising  pain  over  the  hypogastric  region,  which  subsided 
under  the  local  use  of  belladonna,  laudanum,  and  warm 
poultices,  and  morphia  and  antispasmodics  given  internally. 
Next  day  the  patient  was  easier,  but  flushed  and  showing 
muscular  tremor  ;  urine  thick  and  saffron-coloured.  Sudamina 
in  large  and  profuse  bullae  over  chest  and  abdomen.  Little 
pain  anywhere  but  below  right  ribs.  This  variable  condition 
continued — retching,  rigors,  flushings  and  sweating,  and  oc- 
casional attacks  of  diarrhoea — till  the  end  of  the  fifth  week, 
when  exhaustion  of  both  brain  and  body  set  in,  and  at  the 
end  of  the  sixth  week  she  died. 

The  treatment  consisted  of  quietude,  nourishing  the  sys- 
tem, antiseptic  injections  so  long  as  there  was  unhealthy  dis- 
charges, quinine  and  iron  and  bark ;  opium,  not  as  a  routine 
treatment,  but  when  severe  pain  required  a  sedative  ;    local 
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sedatives  and  warm  poulticing  when  and  where  required,  and 
chiefly  hot  brandy  toddy  for  the  rigors. 

At  death  I  was  still  in  doubt  as  to  the  seat  of  the  suppu- 
ration suggested  by  the  persistent  rigors,  and  so  was  gratified 
to  find  that  this  patient  and  heroic  creature  had,  amongst 
other  domestic  arrangements,  settled  with  her  husband  that, 
in  the  event  of  her  dying,  a  post-mortem  should  be  made 
if  the  doctor  wished  it.  I  examined  the  abdomen  and  found 
the  peritoneum,  omentum,  and  bowels  free  from  any  trace  of 
inflammatory  action  ;  stomach,  kidneys,  and  liver  also  all 
looked  healthy.  The  uterus  was  shown  here  on  October 
25,  There  was  plugging  of  the  veins  in  and  around  it,  and 
two  small  suppurations  were  found,  one  near  each  margin ; 
but  the  chief  point  of  interest  was  that  the  right  common 
ihac  vein  was  filled  with  fluid  pus,  and  this  no  doubt  supplied 
the  cause  of  the  shivering  and  of  death.  Most  probably  some 
thrombus  about  the  saphenous  vein  had  broken  down,  and  the 
suppuration  had  travelled  up  the  vein  into  the  abdominal 
cavity.  One  point  of  interest  is  the  slightness  of  the  swelling  in 
the  leg,  and  this  may  probably  be  explained  on  the  principle 
referred  to  in  the  first  case,  namely,  that  disease  gives  toler- 
ance of  disturbance.  According  to  this  view,  the  previous 
extensive  inflammation  of  the  veins  had,  in  this  case,  esta- 
blished a  tolerance  of  the  disturbance  to  the  venous  circulation, 
and  rendered  the  tissues  insensible  to  the  usual  effects  of 
inflammatory  congestion. 


Case  III. 

Mrs.  Meers,  a  tall,  thin,  working-man's  wife,  has  had  several 
children.  A  year  ago  she  suffered  from  pneumonia,  and  since 
then  has  had  several  attacks  of  severe  urticaria.  Did  not  feel 
well  during  her  pregnancy,  and  had  great  apprehension  of 
not  getting  over  her  confinement  ;  had  pains  off  and  on  for 
twenty-four  hours,  but  the  labour,  which  was  natural,  lasted 
only  six  hours,  strong  labour  lasting  one  hour.  During  the 
labour   I   noticed   she  suffered  from  intense  and  continued 
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abdominal  pain,  unconnected  with  uterine  contraction.  On 
the  following  day  her  pulse  was  io8,  and  her  temperature 
102°  ;  such  a  temperature,  in  my  experience,  being  a  very 
unusual  occurrence  so  soon  after  deliv^ery.  Has  slept  and  has 
passed  water.  After-pains  severe  ;  and  has  had  cold  shivering 
this  morning.  Next  day  pulse  had  fallen  to  94  ;  temperature, 
99*2° ;  an  opium  pill  had  probably  lessened  pain  and  procured 
sound  sleep  ;  bowels  moved  ;  no  foetid  discharge.  Sixth  day  : 
Slept  badly ;  has  headache  and  pain  in  right  iliac  fossa  ;  has 
flatulence  and  retching ;  slight  pain,  on  pressure,  over  uterus. 
Vaginal  examination  showed  discharge  to  be  normal  in  quality, 
and  with  no  bad  odour ;  uterus  not  tender  to  touch,  but 
vagina  slightly  hot.  As  a  safeguard  I  washed  out  the  uterus 
with  Condy.  Had  effervescing  quinine  mixture.  Seventh 
day  :  Feels  better  ;  retching  and  pain  less  ;  no  tympanitis  ; 
no  discharge  on  diaper,  but  on  examining  vagina  the  finger 
is  smeared  with  a  semi-purulent  discharge  without  odour. 
Patient  had  been  rambling  all  night.  Pulse,  120;  tempera- 
ture, 103°. 

Eighth  day :  Still  rambling ;  says  she  has  her  old  skin- 
itching  come  on.  The  body  and  limbs  are  covered  with  a 
raised  measly  rash,  which  over  the  buttocks  assumes  a  pur- 
plish tinge,  and  resembles  most,  so  far  as  my  memory  serves 
me,  the  rash  of  typhus  ;  the  bowels  are  acting  ;  the  tongue  is 
clean  ;  the  pulse  is  of  good  quality ;  but  now  the  mind  is  dis- 
tinctly unhinged  in  the  direction  of  religious  melancholy  ; 
has  fits  of  crying,  and  praying,  and  singing  of  hymns,  and 
despondency,  with  intervals  of  perfect  intelligence.  She  has 
prepared  herself  to  die.  Still  I  have  hope,  because  she  has 
not  the  sweating  and  the  glittering  eye  and  the  exaltations 
of  those  suffering  from  puerperal  septicaemic  intoxication. 
By  the  tenth  day  she  has  gained  her  mental  equilibrium. 
Pulse,  106;  temperature,  101°;  discharge  nil,  was  never  pro- 
fuse, never  pungent,  and  had  never  the  slightest  foetor. 

Now  a  troublesome  cough  shows  itself,  with  pain  in  the 
chest,  and  slightly  accelerated  breathing.  Coincident  with 
this  the  pulse  rose  to   124,  and  the  temperature  to  103 '6°. 
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Then  a  tendency  to  tenesmus  set  in,  but  symptoms  are  other- 
wise favourable,  except  that  pulse  and  temperature  keep  up  ; 
but  the  patient  expresses  herself  as  feeling  better  than  she 
has  done  since  delivery.  On  the  fifteenth  day  purging  set  in, 
motions  smelling  badly,  with  slight  pain  in  the  belly ;  pulse 
fallen  to  94  ;  temperature  normal. 

I  note  here  that  the  sudden  fall  of  pulse  and  temperature 
after  free  purgation,  to  rise  as  suddenly  again,  is  parallel  to 
the  same  phenomenon  in  the  case  of  Mrs.  Kerry,  after  a 
profuse  perspiration. 

In  the  evening  patient  had  severe  pain  and  purging,  with 
a  rise  of  temperature  to  ior2°,  and  pulse  to  106.  Seventeenth 
day :  Says  she  is  getting  on  nicely,  but  by  mid-day  she  had  a 
severe  rigor,  lasting  an  hour,  causing  the  teeth  to  chatter  and 
the  bed  to  shake.  Vagina  and  uterus  perfectly  negative  as  to 
causation  ;  abdomen  only  slightly  tender.  Then  the  tongue 
became  tender  ;  she  had  nausea,  retching,  and  frequent 
rigors. 

Later  she  developed  a  pelvic  cellulitis,  with  effusion,  in 
right  iliac  fossa,  and  pain  in  the  right  leg,  with  a  phlegmasia 
affecting  the  thigh  chiefly,  and  foot  in  less  degree.  Is  also 
now  troubled  with  bilious  purging  and  bilious  vomiting,  and 
refuses  food.  Has  restless  days  and  sleepless  nights,  and  as 
this  continues  for  several  weeks — with  the  details  of  which 
tedious  and  anxious  time  I  need  not  trouble  the  Society — she 
gets  weak  and  thin  and  restless,  and  is  evidently  sinking.  In 
this  extremity  nutrient  enemata  are  diligently  administered, 
and  evidently  with  great  benefit.  By  them  the  system  is 
comforted,  and  now  that  the  stomach  has  a  rest  the  retching 
ceases,  and  the  patient  has  a  fresh  start  towards  recovery. 
However,  at  the  end  of  five  weeks,  while  still  struggling  on, 
and  still  troubled  with  the  rigors,  she  is  seized  with  severe 
pain  in  the  base  of  the  right  lung.  The  lung  is  found  to  be 
consolidated  in  its  lower  half;  and  as  the  cough  and  pain 
and  purulent  expectoration  threaten  to  be  the  chief  symptoms, 
and  as  the  friends  are  long  ere  this  wearied  of  the  nursing, 
the  watching,  and  the  waiting — already  ten  weeks  of  hanging 
VOL.  IT.— NO.  5.  C 
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between  life  and  death — and  as  her  surroundings  are  not  of 
the  healthiest,  she  was  removed  with  great  caution  to  Victoria 
Park  Hospital,  under  the  care  of  Dr.  George  Heron.  There 
the  cause  of  the  rigors  is  found  to  be  an  abscess  of  the  lung, 
which  was  duly  evacuated,  and  the  patient  is  now  making  a 
lingering  recovery. 

Remarks. 

Among  the  many  problems  which  cases  such  as  these 
suggest  I  shall  restrict  myself  to  a  brief  reference  to  one  or 
two  points  other  than  those  already  touched  upon.  Of  first 
importance  is  the  question  of  causation.  Now,  everyone  at 
all  acquainted  with  such  diseases  will,  I  think,  admit  that  a 
large  proportion  of  cases  of  what  is  known  as  puerperal  fever 
is  due  to  the  absorption  into  the  system  of  septic  material, 
either  from  the  contents  of  the  uterus  and  vagina  or  from 
unhealthy  surroundings,  be  they  individuals  or  things.  This 
knowledge  is  hopeful,  and  gives  us  assurance  that  a  large 
proportion  of  cases  of  septicaemia  may  be  averted  by  proper 
precautions  being  taken,  chiefly  in  the  direction  of  cleanliness 
and  the  use  of  disinfectants. 

But  while  this  is  freely  granted,  I  hold  that  in  a  certain 
number  of  cases  of  puerperal  septicaemia  the  conditions  which 
render  blood-poisoning  possible,  and  perhaps  even  inevitable, 
exist  already  in  the  fluids  and  tissues  of  the  mother,  and  are 
only  waiting  the  act  of  parturition  to  call  them  into  active 
operation.  This  view  is,  I  think,  borne  out  by  the  cases  I 
have  just  laid  before  the  Society  :  that  in  the  diseased  tissues 
and  vitiated  state  of  health  lay  the  fons  et  origo  niali.  I  feel 
sure  that  at  least  in  Cases  HI.  and  IV.  nothing  more  could 
well  have  been  done  by  the  medical  attendant  to  prevent 
infection,  short  of  a  transcendental  antisepticism  which  I  look 
upon  as  altogether  too  fantastic  for  the  serious  consideration 
of  the  general  practitioner. 

It  is  quite  clear  that  by  cleanliness  and  care  and  the  use 
of  antiseptics  we  may  prevent  poisoning  from  without,  but  to 
me  a  much  more  interesting  and  a  much  more  difficult  problem 
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rests  in  the  question,  How  are  we  to  prevent  autogenic  septi- 
caemia, where  there  is  an  unhealthy  condition  of  the  mother  ? 
How,  for  instance,  could  I  have  prevented  the  bowels  of  Mrs. 
P.,  irritated  by  tapeworm  and  tapeworm  remedies,  from  deve- 
loping enteritis  ?  How  could  I,  in  the  case  of  Mrs.  K.,  have 
warded  off  the  suppuration  of  her  inflamed  veins,  or  kept  in 
check  the  urticaria,  the  delirium,  the  pneumonia,  and  lung- 
abscess  of  Mrs.  M.  ?  I  shall  only  refer  to  the  frequency  of 
mental  aberration  in  these  ailments ;  also  I  can  do  little  more 
than  note  the  strange  succession  of  local  manifestations  of  the 
disease,  Mrs.  M.  representing  in  herself  metritis,  enteritis,  cere- 
britis,  phlegmasia,  pneumonia.  To  me  this  invasion  of  tissue 
after  tissue  or  organ  after  organ  does  not  seem  to  be  due  so 
much  to  a  fresh  absorption  of  septic  material,  as  some  assert, 
as  it  is  of  the  nature  of  a  true  metastasis. 

Lastly,  these  cases  suggest  that  severe  septicaemia  is  not 
necessarily  fatal ;  that  much  can  be  done  to  baffle  the  disease 
and  its  manifestations ;  that  skill  and  attention  may  prolong 
the  patient's  life,  and  probably  even  avert  a  fatal  issue  ;  that 
one  should  not  readily  throw  up  the  sponge,  so  to  speak,  or 
be  daunted  by  unpromising  symptoms,  but  rather  should 
continue  to  watch  and  to  ward  and  to  help  so  long  as  there  is 
room  for  a  spark  of  hope. 

The  President  (Mr.  Lawson  Tait,  F.R.C.S.)  then  deli- 
vered the  following  address  : — 

Gentlemen, — Following  a  custom  which  has  obtained  a  very 

wide  acceptance,  it  is  my  duty  to-night  to  say  something  to 

you  in  the  form  of  an  Inaugural  Address,   and  I  find  the 

difficulty  of  it  very  great,  for  many  reasons.    In  the  first  place 

I  feel  embarrassed  very  much  by  the  position  in  which  your 

goodness  has  placed  me — the  head  of  a  Society  which  has 

had  a  course  during  its  first  year  of  unexampled  brilliancy; 

for  I  am  perfectly  certain  that  no  record  of  any  society  in 

this  metropolis  could  show  such  work  and  such  gatherings 

during  the  first  year  of  its  existence  as  we  have  done.     Then 

I  find  myself  in  this  distinguished  position  at  an  unusually 

c  2 
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early  time  of  life,  not  without  experience  certainly,  but  with 
less  of  that  experience  and  judgment  which  age  alone  can 
give,  and  which  probably  is  desirable  for  a  position  of  such 
honour  and  so  great  responsibility.  I  assure  you  I  feel  deeply 
the  honour  which  you  have  conferred  upon  me,  quite  as  much 
on  other  grounds  as  those  which  are  purely  personal.  So  far 
as  I  can  learn,  this  is  the  first  instance  of  an  important 
Society,  with  its  home  in  the  metropolis,  having  selected  for 
its  President  one  whose  line  of  life  lies  entirely  in  those 
remote  regions  known  as  the  provinces.  I  am  satisfied  that 
not  only  will  the  position  taken  by  this  Society  be  of  the  first 
rank,  on  account  of  its  own  merits,  but  the  gratification  which 
those  who  are  known  as  provincial  practitioners  will  feel  at 
one  of  their  number  being  honoured  in  this  way  will  add 
materially  to  the  prosperity  and  stability  of  this  Society.  It 
is  one  of  those  subjects  concerning  which  no  great  amount  of 
public  discussion  takes  place,  but  I  assure  you  from  many 
years  of  experience  that  there  is  a  deep  and  somewhat  bitter 
feeling  of  discontent  and  dissatisfaction  existing  outside  the 
charmed  circle  of  the  metropolitan  postal  area,  as  to  the 
measure  of  prominence  and  recognition  meted  out  to  those 
practising  medicine  and  surgery  outside  the  line  and.  those  on 
this  side. 

It  has  been  not  unjustly  said  that  the  metropolitan  prac- 
titioner looks  upon  his  provincial  brother  more  as  a  feeder 
than  as  a  colleague,  and  the  want  of  a  reasonable  amount  of 
representation  in  all  great  governing  bodies,  such  as  the  cor- 
porations and  the  metropolitan  societies,  has  long  been  felt  a 
gross  injustice.  It  is  to  me,  therefore,  as  it  will  be  to  others, 
a  source  of  exceeding  gratification  that  in  our  new  Society 
this  mistaken  policy  will  not  be  followed. 

I  am  embarrassed  also  at  following  one  whom  I  have 
regarded  ever  since  boyhood  as  one  of  the  leaders  in  the 
department  of  medicine  and  surgery  which  we  propose  to 
cultivate,  and  one  who  has  since"  that  time  adorned  in  many 
ways  the  profession  to  which  he  is  attached. 

A  source  of  still  further  and  greater  trouble  exists  in  the 
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fact  that  I  hardly  know  how  to  frame  and  fashion  the 
address  you  expect  of  me — not  from  lack  of  material,  for  I 
might  devote  it  to  one  of  fifty  of  the  burning  questions  of  the 
time;  I  might  traverse  old  fields  and  familiar  footpaths  and 
be  dull  and  uninteresting ;  I  might  revel  in  such  novelties  as 
would  make  outsiders  doubt  sincerely  whether  we  were  not 
dealing  with  unlikelihoods  and  hoping  for  impossibilities,  for 
this  is  the  stage  at  which  our  art  has  arrived.  Others  far 
more  eloquent  than  I  can  ever  be  have  tried  to  picture  the 
difference  between  what  we  could  not  and  did  not  do  twenty 
years  ago,  and  what  we  do  now  almost  every  day  of  our  lives 
with  the  facility  of  success,  and  it  is  of  but  little  use  attempt- 
ing again  to  build  up  this  picture.  I  am  rather  disposed  to 
deal  for  the  few  minutes  at  my  disposal  with  a  little  question 
of  domestic  policy  upon  which  very  bitter  feelings  have  been 
expressed  in  times  past,  and  upon  which,  I  doubt  not,  very 
strong  feelings  exist  at  present  in  the  minds  of  some  ;  but  I  am 
glad  to  say  that  as  tim.e  has  gone  on  we  have  improved  in 
our  belief  upon  this  question,  and  the  wide  differences  which 
existed  upon  it  fifteen  years  ago  can  hardly  exist  now. 

When  this  Society  was  founded,  some  fifteen  months  ago, 
a  very  careful  and  anxious  consideration  was  entered  into  by 
its  then  Council  as  to  its  proper  constitution,  and  there  was, 
to  my  great  delight,  a  unanimous  expression  of  opinion  that 
it  ought  to  be  upon  the  widest  and  most  democratic  basis. 
One  point  of  medical  policy,  of  course,  was  raised,  and  that 
was  the  admission  of  women  to  our  ranks,  and  it  is  upon  this 
point  that  I  desire  to  engage  your  attention.  In  general 
politics  I  belong  to  the  school  which  is  derided  as  that  of 
Birmingham  Radicalism,  and  I  find  that  the  method  by  which 
one  regards  questions  of  general  politics  is  always  inclined  to 
be  employed  when  other  questions — not  quite  within  that 
realm,  but  of  kindred  nature — come  to  be  discussed.  I 
therefore  have  ever  held  that  every  honest  and  honourable 
rank  of  life  should  be  opened  without  let  or  hindrance  to 
everyone  in  whom  there  exists  any  desire  for  its  pursuance, 
and  this  without  regard  to  colour,  race,  religion,  or  sex. 
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The  question  of  the  medical  education  of  women  is  one 
which  has  long  engaged  my  attention.  My  first  public 
utterances  on  this  subject  were  made  so  long  as  1874,  and  the 
general  summary  of  what  I  could  then  see  or  learn  about  it 
may  be  found  in  the  following  sentences  from  the  '  Birming- 
ham Medical  Review  ' : — 

'  The  number  of  women  who  would  enter  our  profession 
would  be  a  mere  drop  in  the  medical  bucket,  and  as  they 
would  be  the  pick  of  their  kind,  they  would  undoubtedly  be 
useful  to  us  ;  for  in  the  great  struggle  of  life,  both  for  man 
and  his  congeners,  the  law  of  selection  of  the  fittest  obtains, 
and  new  species,  as  well  as  great  advances,  are  all  brought 
about  by  the  survival  of  the  best  possible  material. 

'  Briefly,  then,  my  conclusion  is  this,  that  the  number  of 
women  who  would  become  practitioners  of  medicine — for  it 
is  here,  and  not  in  the  study  of  medicine,  that  the  essence  of 
the  whole  matter  lies — would  be  so  small,  so  inconsiderable 
would  be  their  possible  influence  for  harm,  and  so  much  might 
possibly  be  gained  from  their  addition  to  our  ranks,  that  it 
seems  to  me  to  be  ridiculous,  unwise,  illiberal,  and  impolitic 
to  harbour  a  grievance  by  opposing  them,  and  to  create  and 
keep  up  a  set  of  grievance-mongers,  who  harass  us  from 
pulpit,  press,  and  platform.' 

Since  that  was  written  I  have  had  a  large  personal  ex- 
perience of  the  medical  education  of  women,  and  I  have  been 
intimately  associated  with  a  large  number  of  women  who  have 
been  trained  and  licensed  as  practitioners  of  medicine,  and  I 
am  now  in  a  position  to  say  that  my  experience  during  these 
thirteen  years  has  confirmed  in  every  respect  the  conclusions 
which  then  I  had  arrived  at.  The  general  impression  which 
existed,  and  which  was  constantly  brought  forward  as  an 
argument  fifteen  years  ago  against  the  admission  of  women 
to  the  medical  ranks,  was  that  they  would  have  the  inevitable 
result  of  cheapening  labour.  Neither  in  this  country  nor  in 
any  other  in  which  the  experiment  has  been  permitted  has 
any  such  result  been  found  to  follow.  As  a  matter  of  fact, 
the  number  of  women  who  are  competent,  physically  and 
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otherwise,  to  practise  medicine  has  been  found  to  be  practically 
so  very  few,  the  excellence  of  their  attainments  has  been 
found  to  be  so  great,  the  admirable  manner  in  which  they 
have  conducted  what  business  has  fallen  to  their  share  has 
been  so  remarkable,  that  I  doubt  very  much  if  a  single  voice 
could  be  found  now  raised  with  the  purpose  of  re-creating  the 
obstructive  barriers  which  formerly  stood  in  the  paths  of  these 
women. 

The  sphere  of  usefulness  into  which  medical  women  have 
naturally  fallen  is  that  which  deals  with  the  diseases  affecting 
their  own  sex  and  the  maladies  of  children,  and  in  both  of 
these  departments  in  many  instances  they  have  proved  of 
considerable  service. 

In  1872  the  Committee  of  the  hospital  to  which  I  am 
attached,  with  a  wise  generosity  which  had  then  and  has  now 
my  most  complete  approval,  opened  the  appointments  on  the 
staff  to  women,  and  since  then  we  have  never  been  without  a 
lady  practitioner  on  our  staff.  We  have  had  them  as  house 
surgeons,  and  we  have  had  them  as  honorary  medical  officers, 
and  nothing  but  the  most  perfect  harmony  has  resulted  from 
the  combination.  Six  of  these  ladies  have  been  associated 
with  our  work  from  time  to  time — some  for  a  few  months  only, 
others  for  a  period  of  years — and  during  all  that  time  there 
has  not  been  the  slightest  attempt  at  friction  of  any  kind. 

For  reasons  to  which  I  need  not  specifically  refer,  the 
hospital  to  waich  I  am  attached  has  been  viewed  with  very 
jealous  eyes.  All  its  doings,  its  published  work,  and  the 
practitioners  associated  with  it  received  at  first  an  amount  of 
incredulous  suspicion  and  adverse  criticism,  even  of  hostile 
outcry,  great  enough  to  have  ruined  most  young  endeavours 
of  its  kind.  In  this  metropolis  and  elsewhere  it  was  indus- 
triously circuloted  that  work  was  done  at  this  institution  of  a 
kind  which  was,  to  say  the  least  of  it,  improper,  if  not  im- 
moral ;  and  a  no  small  amount  of  courage  has  been  required 
patiently  and  persistently  to  labour  away  on  the  improve- 
ments and  advances  in  which,  I  am  proud  to  say,  we  have 
taken    a  considerable   share,  in  the  face  of  the  ungenerous 
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opposition  which  was  accorded  to  us  by  many  of  the  most 
prominent  persons  in  the  gynaecological  department  of  surgery. 
In  spite  of  all  this,  in  not  a  single  instance  was  it  ever  possible 
for  our  critics  to  put  their  fingers  upon  an  actually  weak  point 
in  our  proceedings,  and  the  honour  you  have  conferred  upon 
myself  is  proof  sufficient  that  the  victory  is  with  us.  I  attri- 
bute this  to  several  reasons,  but  to  no  small  extent  do  I  attribute 
it  to  the  fact  that  we  have  had  a  number  of  women  on  our  staff. 
My  reason  for  saying  this  is  very  simple,  and  it  involves  one 
of  the  many  reasons  which  has  always  induced  me  to  support 
the  proposal  that  women  should  engage  in  the  practice  of 
medicine,  namely,  that  my  lady  doctors  have  ever  proved  on 
the  one  hand  staunch  and  loyal  colleagues,  whilst  their  very 
presence  has  formed  a  perfect  bulwark  of  protection  against 
any  charge  which  our  hostile  critics  had  against  us.  I  do  not 
think  it  would  have  been  possible  to  have  kept  these  women 
silent  if  it  had  been  true,  as  was  said  of  us,  that  we  were 
performing  unnecessary  and  improper  operations  upon  their 
suffering  sisters.  It  will  be  evident  therefore  that  I  have 
always  felt  a  sense  of  protection  in  the  fact  of  my  having  a 
woman  for  a  colleague,  and  that  I  feel  this  to  the  full  is 
evident  in  the  fact  that  I  have  a  woman  practitioner  of  medi- 
cine as  one  of  my  regular  staff  of  stipendiary  assistants  in 
private  practice,  without  whose  presence  I  very  rarely  perform 
any  important  operation. 

With  such  views  upon  this  question  it  net  unnaturally 
follows  that  I  am  strongly  inclined  to  advise  this  new  and 
powerful  Society  to  make  a  new  departure  upon  this  subject. 
The  society  from  which  I  suppose  we  may  say  we  have  budded 
has  most  unfortunately,  as  I  think,  altered  one  of  its  rules  for 
the  deliberate  purpose  of  excluding  women.  We  have  deli- 
berately framed  our  rules  so  that  they  shall  not  be  excluded 
save  by  the  proper  and  legitimate  process  of  the  ballot-box, 
each  woman  standing,  should  she  be  proposed,  on  her  own 
merits,  as  each  male  candidate  does  at  the  present  moment. 
Those  of  us  who  are  on  general  grounds  disposed  to  raise 
the  question    practically  by  proposing  a  woman    candidate 
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have  up  to  the  present  moment  had  an  understanding  with 
each  other,  that  we  should  not  do  anything  which  would  be 
at  all  likely  to  injure  the  prospects  of  the  Society,  and  I  am 
not  in  any  way  disposed  on  my  own  part  to  run  any  risks  in 
this  direction.  But  I  cannot  help  feeling  that  the  sense  of 
protection  which  I  have  felt,  and  from  which  I  have  benefited 
so  much  in  my  own  individual  practice  for  the  last  fifteen 
years,  would  be  quite  as  great  to  this  Society  by  opening  its 
ranks  to  women.  By  so  doing  we  might  learn  from  their  own 
lips  what  they  think  upon  many  questions  which  we  have  to 
settle,  and  should  have  their  assistance  from  an  expression  of 
what  they  think  of  these  questions,  not  only  from  the  medical 
aspect  of  the  problem,  but  from  one  which  as  women  they 
alone  are  in  possession  of.  It  has  been  my  privilege  often  to 
be  guided  by  my  lady  colleagues  on  questions  upon  which  I 
felt  great  doubt,  by  my  putting  to  them  the  issue,  and  asking 
them  to  judge  it  not  merely  as  physicians  but  as  women.  I 
have  never  in  a  single  instance  found  them  to  have  a  different 
view  from  my  own.  But  it  might  have  happened  that  the 
contrary  had  been  the  case,  and  then  I  am  sure  I  should  have 
been  wrong.  If  it  could  have  been  so  in  the  case  of  an  in- 
dividual judgment,  it  may  be  so  with  us  as  a  body,  and  indeed 
it  is  more  likely  to  be  so  than  in  the  case  of  any  individual, 
upon  whom  the  influence  of  conscience  may  be  fully  exercised, 
an  influence  which  is  with  difficulty  exercised  by  a  large  ab- 
stract body.  The  number  of  women  we  should  have  to 
admit  would  always  be  so  small  as  to  have  no  kind  of  im- 
portant bearing  upon  matters  of  general  policy.  The  charac- 
ter and  position  of  the  women  whom  we  see  now  scattered, 
one  or  two  of  them,  in  almost  every  large  town  in  England 
have  been  such  as  that  they  would  tend  to  raise  rather  than 
diminish  the  character  of  any  body  within  whose  ranks  they 
may  be  admitted. 

Therefore,  whilst,  on  the  one  hand,  we  have  the  decadence 
of  all  the  old  arguments  against  their  admission,  we  have 
rising  up  a  feeling,  such  as  I  have  felt  strongly,  that  there 
may  be  a  distinct  advantage  in  adding  to  our  powers  of  judg- 
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ment  the  advice  of  those  who  may  even  have  to  endure  the 
ailments  which  we  never  can  appreciate,  and  who  can  under- 
stand with  a  force  which,  fortunately  for  us,  we  are  protected 
from  the  various  arguments  upon  the  one  side  or  the  other  in 
considering  or  giving  suggestions  for  various  methods  of  their 
relief 

I  desire  to  take  up  your  time  only  on  one  other  point, 
which  really  is  a  continuation  of  what  was  so  brilliantly 
uttered  by  my  predecessor  in  his  defence,  or — to  use  the 
better  term  in  its  classical  sense — the  apology  for  the  exist- 
ence of  our  Society. 

Within  the  last  few  months  we  have  been  favoured  with  a 
discussion  of  the  question  of  medical  specialism  from  various 
points  of  view,  and  it  can  hardly  be  otherwise  than  that  in  a 
Society  which,  of  all  others,  perhaps,  of  those  belonging  to 
medicine,  has  had  an  existence  which,  though  short,  has  been 
as  successful  as  ours  has  been,  that  each  occupant  of  this 
chair  in  his  turn  will  say  something  in  defence  of  its  creation. 
I,  for  one,  am  not  inclined  to  be  anything  but  of  the  boldest 
in  my  utterances.  I  defend  specialism  of  every  and  of 
all  kinds.  Without  specialism  the  world  could  not  move, 
progress  would  be  impossible,  for  it  is  but  another  word  for 
the  division  of  labour.  We  can  well  understand  that  phy- 
sician baronets  and  old-standing  societies  of  medicine  and 
surgery,  having  royal  charters  dated  many  years  ago,  should 
feel  a  little  uneasy  that  their  old  fields  and  customs  are  being 
broken  up  ;  but  it  is  a  matter  of  necessity  as  our  science  grows 
that  the  fields  of  each  of  its  labourers  should  be  somewhat 
restricted.  I  remember  well,  when  a  youth,  being  house 
surgeon  to  the  eye  wards  of  the  Royal  Infirmary  of  Edin- 
burgh, and  having  in  my  heart  a  desire  to  devote  myself  to 
the  practice  of  ophthalmic  surgery.  I  remember  well  the  text- 
books of  that  day  were  of  a  very  elementary  character  com- 
pared to  what  we  use  now.  There  was  a  huge  volume,  the 
largest  and  best  of  its  kind,  written  by  Dr.  Mackenzie,  of 
Glasgow  ;  but  when  I  came  to  know  who  the  author  was,  I 
found  he  was  a  general  practitioner,  whose  standing  in  the 
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place  of  his  existence  was  not  of  the  happiest  kind.  Else- 
where most  of  the  treatises  on  diseases  of  the  eye  were  mere 
appendices  to  books  on  the  practice  of  medicine.  Since  that 
time  ophthalmology  has  become  the  most  advanced  and  the 
most  scientific,  that  is,  the  most  exact,  department  of  our  art. 
I  ask,  then,  the  physicians,  those  of  them  who  are  still  alive, 
who  used  to  write  innocent  chapters  on  diseases  of  the  eye,  if 
they  would  really  like  to  go  back  to  those  days  of  darkness  ? 
Certainly  it  is  much  better  for  the  science  and  art  of  medicine, 
for  those  of  us  who  practise  it,  and  still  more  for  those  who 
are  subjected  to  its  influence,  that  these  immense  advances  in 
human  knowledge  and  in  the  human  powers  for  the  relief 
of  suffering  should  have  taken  place.  What  is  true  about 
diseases  of  the  eye  is  equally  true  about  many  other  at 
present  less  defined  departments  of  medicine  and  surgery. 
If  anyone  had  been  asked  ten  or  twelve  years  ago  if  it  would 
have  been  possible  to  create  a  department  as  successful  as  we 
now  represent,  every  response  to  the  question  would  have 
been  tinged  with  incredulity.  But,  as  an  eminent  politician 
recently  said,  '  many  things  have  happened  since  then,'  and 
we  are  on  the  eve  of  a  condition  of  exactness  and  advance 
almost  as  great  as  that  which  has  fallen  to  the  lot  of  the 
ophthalmic  surgeon.  To  pursue  this  advance,  to  extend  it 
and  make  it  secure,  it  is  absolutely  essential  that  some  of  us 
should  give  up  our  lives  solely  to  the  questions  involved 
in  it. 

It  is  impossible  for  the  man  who  is  engaged  in  general 
practice  or  in  general  medicine  or  in  general  surgery  to  keep 
abreast  with  the  leaps  and  jumps  with  which  gynaecology  is 
advancing.  Certainly  it  is  impossible  for  any  of  these  men, 
consistently  with  success  in  their  other  practice,  to  take  an 
active  share  in  the  progress  we  are  making.  It  is  just  as 
unreasonable  to  expect  that  a  man  who  forges  an  anchor  can 
be  the  same  man  who  will  equally  well  make  a  key  or  a 
watch-spring,  as  to  suppose  that  a  man  engaged  in  the 
diverting  and  distracting  questions  of  general  practice,  the 
intricate  and  abstruse  problems  of  medicine,  hampered  on  all 
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sides  as  they  are  with  doubt,  or  that  a  man  engaged  in  the 
diverse  occupations  of  the  general  surgical  wards  of  a  large 
hospital,  can  be  one  who  will  concern  himself  with  the 
novelties  upon  which  we  are  engaged.  All  human  progress 
dates  from  the  introduction  of  the  division  of  labour.  In  the 
arts  and  sciences,  and  in  our  manufactures,  the  precision  with 
which  advance  has  been  made,  the  general  extent  to  which 
great  improvements  have  come  to  be  extended  in  all  direc- 
tions for  man's  service,  have  been  precisely  in  proportion  to 
the  perfection  to  which  labour  has  been  brought  by  division. 
Our  friends  the  general  surgeons  and  old  classical  physicians 
complain  of  the  subdivision  of  medicine  and  surgery  into 
their  special  divisions  ;  but  they  falsify  their  own  position,  and 
quite  disperse  any  kind  of  adverse  criticism  in  this  direction, 
for  they  themselves  were  the  first  specialists.  The  first 
division  of  our  common  art  into  medicine  by  the  College  of 
Physicians  and  into  surgery  by  the  College  of  Surgery  was 
the  beginning  of  its  specialisation,  and  that  a  trunk  divided 
originally  into  two  stems  will  subsequently  subdivide  into 
smaller  stems  and  branches  is  one  of  nature's  most  inevitable 
laws. 

Another  argument  has  been  used  against  us — I  heard  it, 
in  fact,  only  a  few  days  ago — that  when  a  man  becomes  a 
specialist  he  loses  all  kind  of  concern  for  questions  of  general 
practice,  that  is  to  say,  all  general  knowledge  of  his  pro- 
fession. It  is  supposed  that  because  a  man  who  is  a  specialist 
concerns  himself  little  with  the  rales  oi  the  lungs  and  murmurs 
of  the  heart,  that  he  thereby  loses  his  general  judgment  upon 
questions  of  hygiene,  and  upon  all  other  questions  concerning 
the  tissues  except  those  with  which  he  is  immediately  in- 
volved. No  more  complete  nonsense  than  this  could  be 
talked.  Reverting  to  my  former  illustration,  the  man  who 
makes  the  anchor  knows  the  nature  and  the  textures  of 
the  iron  with  which  he  has  to  deal,  as  also  does  the 
man  who  has  to  make  a  key.  It  would  be  perfectly  im- 
possible for  the  men  to  work  in  the  material  if  they  did  not 
know  all  the  processes  to  which  it  can  be  subjected.     The 
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man  who  makes  the  watch-spring  from  steel  knows  all  about 
it  and  something  more.  He  is  a  specialist,  but  it  would  be 
impossible  for  him  to  work  in  the  material  if  he  did  not  know 
the  peculiarities  both  of  the  iron  and  steel.  So  a  man  who 
has  to  deal  with  the  contents  of  the  female  pelvis  must 
know  the  nature  of  the  tissues  with  which  he  deals  as  com- 
pletely as  the  old  physicians,  who  dealt  alike  with  the  uterus 
and  lungs  and  heart  and  liver  and  brain,  and  he  has  to  be 
acquainted  with  the  changes  which  are  brought  about  by 
pathological  influences,  which  are  no  different  when  seen  in 
the  vulva  or  in  the  lips.  But,  besides  knowing  the  troubles 
which  may  arise  in  all  these  various  tissues,  he  can  recognise 
influences  and  he  can  counteract  the  baneful  influences  in 
these  special  organs  in  a  special  way,  which  to  him  and  to  his 
art  and  to  his  patients  are  useful  to  a  degree  infinitely  greater 
than  ever  had  been  arrived  at  by  the  physician  who,  supposed 
to  be  omniscient,  failed,  not  in  his  general  excellence,  but  in 
his  experience  of  details. 

The  world  has  arrived  at  that  stage  of  social  evolution 
that  the  subdivision  of  the  art  of  medicine  has  become  as 
necessary  as  the  subdivision  of  the  manufacture  of  any  raw 
material.  As  the  outcome  of  this  necessity  our  new  Society 
has  appeared,  and  the  justification  of  its  birth  will  be  found 
most  truly  in  the  earnestness  and  diligence  of  its  Fellows. 

The  Society  then  adjourned. 
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Wednesday,  February  lo,  1886. 
Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  :  i8  Fellows,  The  following  gentlemen  were 
elected  Fellows  of  the  Society  : — Dr.  W.  W.  Lake,  Dr.  J.  Greig 
Smith,  Dr.  J.  A.  Tapson,  Dr.  J.  M.  Lawrie,  Dr.  H.  F.  Simmons, 
Dr.  P.  W.  Williams. 

The  following  gentlemen  were  proposed  for  election  :  — 
Dr.  Charles  Cochrane  Dickson,  London  ;  Dr.  John  Robinson, 
Midhurst ;  Dr.  Joseph  Taber  Johnson,  Washington,  U.S.A. ; 
Dr.  Leonard  King  Havelock  Hackman,  Portsmouth ;  Dr.  T. 
Johnson  Alloway,  Montreal. 

Dr.  Edis  exhibited  a  cyst  the  size  of  a  bantam's  ^%^ 
which  he  had  removed  from  the  vulval  aperture  of  a  patient  a 
few  days  previously.  The  patient  had  known  of  its  existence 
for  over  two  years.  It  caused  considerable  aching  pain  on 
standing  and  walking,  and  much  inconvenience  when  any 
attempts  at  coitus  were  made. 

The  cyst  had  been  punctured  and  cauterised,  but  without 
any  beneficial  result.  For  the  last  year  or  so  it  had  filled  and 
then  burst  about  every  two  or  three  months. 

An  incision  was  made  over  the  cyst,  which  was  then  dug 
out  of  its  surroundings  and  the  cavity  closed  by  sutures,  the 
lower  angle  being  left  open  with  a  small  piece  of  drainage- 
tube  in.  The  wound  healed  up  within  a  few  days,  and  the 
patient  experienced  no  further  inconvenience. 

The  cyst  proved  to  be  a  dilatation  of  the  duct  of  Bartho- 
lini's  gland,  containing  a  thick  mucous  secretion. 
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The  President  quite  agreed  with  Dr.  Edis  in  his  advice 
that  such  cysts  should  be  entirely  removed  ;  merely  laying 
them  open  led  to  most  disappointing  results  by  the  formation 
of  inveterate  sinuses,  which  were  sources  of  great  discomfort 
to  the  patients. 

Dr.  Bantock  thought  there  could  not  be  two  opinions  as 
to  the  propriety  of  the  course  pursued  by  Dr.  Edis  in  removing 
the  cyst  by  enucleation.  Tapping  did  no  good,  for  the  cyst 
always  refilled.  When,  however,  the  contents  became  puru- 
lent, aspiration  in  the  acute  stage  of  the  inflammation  usually 
effected  a  cure.  If  we  attempted,  by  the  injection  of  some 
irritating  fluid,  to  excite  this  suppuration  or  inflammation  we 
were  usually  disappointed.  Sometimes  the  cyst  was  freely 
laid  open  under  the  mistaken  belief  that  a  cure  could  thus 
be  effected  ;  but  it  seemed  to  be  forgotten  that  the  cyst  was 
lined  by  a  secreting  membrane,  which  could  not  be  thus  got 
rid  of,  and  continued  to  annoy  the  patient  by  a  constant 
discharge.  He  had  seen  one  such  case,  and  the  only  way  of 
curing  it  was  by  destroying  the  surface  by  means  of  strong 
nitric  acid.  Of  course  the  membrane  could  have  been  dis- 
sected off,  but  only  by  a  tedious  operation.  He  hoped  the 
attention  of  general  practitioners  would  be  directed  to  this 
matter. 

Surgeon-Major  Hensman  exhibited  a  portion  of  a  pla- 
centa removed  by  a  medical  man,  a  friend  of  his,  from  a 
primipara,  aged  25,  on  October  27,  1885.  The  labour  was 
natural ;  there  was  no  haemorrhage  during  gestation  or  parturi- 
tion. The  placenta  came  away  entire.  She  continued  to  do 
well  until  November  8,  when  haemorrhage  occurred,  and  re- 
curred on  November  12  and  17.  On  November  18  his  friend 
was  called  in  in  consultation,  and  on  examination  found  the 
specimen  shown  lying  at  the  os  uteri,  and  cleared  it  out 
without  any  difficulty.  He  then  carefully  examined  the 
cavity  of  the  uterus  and  satisfied  himself  that  there  was 
nothing  left  in  it.  The  haemorrhage  ceased  and  did  not  recur, 
but  the  mischief  had  been  done  ;  there  were  vomiting,  threadv 
pulse,  and  collapse,  and  the  woman  died  of  exhaustion  on 
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December  9.     He  wished  to  know  what  the  opinion  of  the 
Fellows  was  as  to  the  nature  of  the  specimen. 

The  President  thought  that  the  case  narrated  by  Surgeon- 
Major  Hensman  was  an  extremely  instructive  one,  and  was 
just  the  kind  of  information  which  it  was  necessary  that  all 
practitioners  engaged  in  general  practice  should  be  in  posses- 
sion of.  He  did  not  think  it  possible  to  make  every  practitioner 
a  specialist,  but  in  all  specialisms  there  were  certain  points 
which  should  be  taught  and  greatly  laid  emphasis  upon  in 
courses  of  general  instruction.  Thus,  for  instance,  very  few 
practitioners  went  through  life  without  seeing  a  case  of  acute 
glaucoma,  and,  the  great  majority  of  them  not  being  able  to 
recognise  it,  the  right  time  passed  over  when  iridectomy  could 
be  of  any  value.  So  with  these  separate  placental  cotyledons  ; 
haemorrhage  went  on  very  often  until  the  necessary  removal 
was  done  too  late  to  save  life,  though  a  proceeding  that  is 
very  simple,  and  one  in  which  there  is  no  danger  from  after- 
results.  It  ought  to  be  a  rule  emphatically  laid  down,  that  if 
haemorrhage  continues  after  labour  for  any  undue  time,  or  if  it 
is  after  some  days  resumed,  immediate  examination  of  the 
uterus  should  be  made. 

Dr.  Edis  thought,  from  the  appearance  of  the  specimen, 
together  with  the  assurance  that  the  placenta  itself  was  entire 
at  the  time  of  its  removal,  that  in  all  probability  it  was  a  case 
of  placenta  succenturiata,  or  development  of  a  separate  coty- 
ledon. In  any  case  where  haemorrhage  occurred  after  labour 
it  was  always  well  to  make  a  careful  examination,  in  order  to 
determine  whether  any  portion  of  placenta  or  clots  had  been 
left  behind. 

Dr.  Fancourt  Barnes  saw  no  reason  to  regard  the 
specimen  as  a  placenta  succenturiata.  It  was  not  uncommon 
for  a  portion  of  placenta  to  be  left  attached  to  the  uterus. 
He  had  lately,  in  the  British  Lying-in  Hospital,  removed  a 
piece  of  placenta  the  size  of  a  walnut  from  a  patient  who  had 
been  delivered  naturally,  and  was  quite  well  at  the  end  of  a 
fortnight  after  her  labour.  She  was  then  suddenly  seized 
with  violent  haemorrhage  ;  he  passed  a  finger  into  the  uterus 
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and  detached  the  piece  of  placenta,  which  was  adherent.  The 
patient  recovered.  This  was  an  example  of  how  easily  a 
small  piece  of  placenta  might  be  overlooked  and  left  behind 
at  the  time  of  delivery,  and  give  rise  to  no  immediate 
symptoms. 

Dr.  Grigg  remarked  that,  in  all  cases  of  secondary 
haemorrhage  after  delivery,  he  considered  it  most  essential 
that  a  vaginal  as  well  as  uterine  examination  should  at  once  be 
instituted,  or  where  an  offensive  discharge  came  on  some  few 
days  after  delivery  ;  in  both  of  these  conditions  his  experience 
had  taught  him  the  mischief  originated  from  causes  which  a 
timely  removal  of  some  retained  part  of  placenta  or  portion 
of  membranes  would  at  once  give  relief  or  effect  a  cure.  To 
delay  the  examination  or  to  trust  to  medicine  alone  entailed 
a  great  risk  to  the  patient,  and  in  one  instance  he  had  seen 
death  ensue. 

Dr.  Chalmers  remarked  that,  while  some  placentae  were 
so  compact  and  even  on  the  surface  that  the  absence  of  a 
very  small  portion  could  be  detected,  yet  others  were  fre- 
quently to  be  met  with  so  lobulated  and  irregular  that  he 
could  not  always  satisfy  himself  that  no  part  had  been  left 
behind  in  the  uterus. 

Dr.  ROUTH  thought  some  misapprehension  existed  as  to 
the  danger  of  retained  placentas  in  utero.  If  they  were 
adherent  septicaemia  did  not  result.  The  nutrition  of  the 
retained  placenta  went  on,  and  no  poisoning  took  place.  He 
had  then  in  his  mind  one  of  many  cases,  where  it  was  retained 
till  the  twenty-eighth  day.  Haemorrhage  occurred,  but  no 
septicaemia.  So  also  in  the  case  of  polypi  or  fibroids  retained 
in  utero  in  the  unimpregnated  state.  Nay,  foreign  bodies 
could  be  retained  in  the  uterus,  not  to  speak  of  intra-uterine 
pessaries,  without  septicaemia.  He  remembered  a  case  which 
had  occurred  to  him  in  the  Samaritan  Hospital  in  his  early 
career.  A  sponge-tent  had  been  applied,  and  the  string  by 
which  it  was  to  be  removed  was  not  attached  in  those  days 
as  it  is  now,  by  being  made  to  pass  through  the  whole 
length  of  the  tent,  but  only  inferiorly.     It  broke,  and  the 
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uterus  contracted  upon  the  tent,  so  that  it  was  not  seen. 
This  remained  in  three  days.  At  last,  after  a  consultation. 
Sir  Spencer,  then  Mr.,  Wells  removed  it  by  a  blunt  hook. 
It  came  out  perfectly  sweety  and  the  woman  had  not  a 
single  bad  symptom.  The  secretions  in  the  uterus  ap- 
peared to  be  antiseptic.  This  could  be  seen  any  day  after 
the  removal  of  an  intra-uterine  pessary.  That  part  in  utero 
remains  quite  sweet,  that  in  the  vagina  offensive.  Every- 
body knew  how  exceedingly  offensive  a  piece  of  sponge 
(as  sometimes  seen  in  women  who  introduced  it  to  prevent 
conception,  and  where  the  string  by  which  it  was  to  be 
removed  broke)  became.  Cancer  itself  was  not  so  offen- 
sive, in  the  case  of  polypi  coming  down  in  the  vagina. 
In  the  vagina  the  nature  of  the  secretion  and  the  ex- 
posure to  air  effected  putrefaction  rapidly.  In  utero  a 
dead  child  even  would  not  poison.  Loose  pieces  even  of 
mucous  polypi,  and  even  placenta,  would  not  poison,  unless 
quite  near  a  patent  os,  and  having  communication  with  the 
vaginal  secretions  and  external  air,  and  so  partly  becoming 
putrid.  They  would  induce  hsemorrhage  certainly,  but  this 
ver>'  haemorrhage  destroyed  (as  commonly  occurs  in  cancer), 
owing  possibly  to  the  alkalinity  of  the  blood,  the  offensive 
odour,  at  least  for  the  time  it  lasted. 

Dr.  Chalmers  said  it  was  contrary  to  his  experience 
that  loose  tissue  in  the  cavity  of  the  uterus  might  not  undergo 
putrefaction. 

Dr.  BanTOCK  was  very  glad  to  hear  the  remarks  that  had 
fallen  from  Dr.  Routh,  for  his  experience  had  been  of  the 
same  character.  He  had  frequently  stated  his  views  in 
private  conversation,  but  he  had  not  had  an  opportunity  of 
giving  public  expression  to  them.  He  had  seen  an  aborted 
ovum,  half  in  the  vagina  and  half  in  the  uterus,  and  which 
had  evidently  been  in  that  position  for  several  days,  judging 
from  the  history  and  circumstances  of  the  case.  While  the 
portion  in  the  vagina  was  excessively  offensive,  that  in  the 
uterus  was  quite  free  from  odour.  He  had  seen  a  placenta 
expelled  a  full  month  after  the  foetus  of  an  early  abortion  had 
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escaped,  in  a  perfectly  sweet  state.  It  will  be  remembered 
that  the  secretion  of  the  uterus  yields  an  alkaline  reaction, 
while  that  of  the  vagina  is  distinctly  acid.  These  facts  have 
furnished  him  with  an  explanation  of  the  phenomenon,  viz. 
that  it  is  only  when  the  substance  is  exposed  to  the  chemical 
reaction  of  the  two  secretions  that  decomposition  takes  place. 
He  had  never  known  a  portion  of  placenta  that  had  been 
retained  for  weeks  or  months  present  evidence  of  putrefac- 
tion. If  the  substance  were  loose  in  the  uterus,  as  spoken 
to  by  Dr.  Chalmers,  it  would  not  remain  there  many  hours, 
but  would  be  expelled.  It  sometimes  happened  that  in 
applying  liquid  substances  to  the  interior  of  the  uterus  by 
means  of  cotton-wool  wrapped  on  a  probe  and  saturated  with 
the  substance,  the  cotton-wool  came  off  and  was  left  behind 
in  the  cavity.  He  could  recall  such  an  instance,  viz.  in  which 
a  practitioner  thus  left  a  piece  of  cotton-wool  in  the  uterine 
cavity,  and  was  consequently  in  great  alarm,  and  would  not 
rest  until  it  was  extracted,  in  spite  of  his  (Dr.  B,'s)  assurance 
on  the  point.  He  had  frequently  left  a  piece  of  cotton-wool 
in  the  uterus  intentionally,  feeling  assured  that  on  the  follow- 
ing day  it  would  be  found  in  the  vagina,  and  he  had  never 
been  disappointed.  It  is  also  well  known  that  blood-clots 
are  speedily  expelled  from  the  uterus.  Therefore  we  need 
not  fear  that  a  piece  of  placenta,  once  it  has  separated  from 
its  attachment,  can  remain  long  in  the  uterus.  He  was  very 
glad  the  subject  had  been  raised. 

Dr,  Grigg  exhibited  the  uterus  and  kidneys  of  a  patient 
who  had  recently  died  at  Queen  Charlotte's  Hospital  of 
puerperal  eclampsia.  The  patient  was  a  Mrs.  M,,  married, 
aged  24,  first  child  ;  had  been  perfectly  healthy  up  to  the  date 
of  her  pregnancy,  which  was  antecedent  to  marriage.  At  the 
fourth  month  of  pregnancy  was  seized  with  two  fits,  at  the 
sixth  month  one  fit,  and  the  seventh  month  two  ;  and  at  the 
eighth  month,  on  February  2,  at  about  10  A.M.,  fits  again  re- 
turned, continuing  about  every  twenty  minutes  until  her  ad- 
mission into  the  hospital  at  about  8  P.M.  Was  seen  by  Dr, 
Grigg  at  a  quarter  to  9  ;  when  seen  was  in  a  semi-comatose 
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condition  ;  pupils  only  slightly  sensitive  to  light ;  the  pulse 
was  good,  about  90 ;  temperature,  505°.  Some  urine  was 
drawn  off  and  tested.  It  became  perfectly  solid  on  boiling, 
but  on  the  addition  of  nitric  acid  cleared  up  slightly.  The 
fits  were  ushered  in  with  incessant  winking  of  the  right  eye  ; 
the  right  side  became  convulsed  ;  afterwards  the  left  eye  began 
to  wink,  and  the  left  side  soon  became  convulsed,  but  less  so 
than  the  right.  On  instituting  a  vaginal  examination  the  os 
was  found  rigid  ;  the  state  of  cervix  indicated  about  an  eight 
months'  pregnancy.  The  membranes  were  ruptured,  and 
about  60  ozs.  of  liquor  amnii  were  expelled.  The  fits  still 
continuing,  the  patient  was  bled  to  20  ozs.,  and  half  a  drachm 
of  chloral  and  the  same  amount  of  potash  bromide  was  given. 
The  pulse  increased  in  frequency,  but  no  change  took  place 
either  as  regards  the  fits  or  temperature.  At  the  end  of  an 
hour  the  patient  was  again  bled  to  the  extent  of  16  ozs.; 
a  second  half-drachm  of  the  chloral  and  bromide  mixture 
was  given.  The  fits  ceased  at  once,  and  she  had  only  one 
slight  transient  convulsion  in  the  afternoon  of  the  next  day. 
She  never  recovered  consciousness,  and  died  at  3  A.M.  on 
February  4,  i.e.  thirty  hours  after  admission  into  the  hospital, 
and  forty  hours  from  the  commencement  of  the  fits. 

Her  pulse  and  temperature  rapidly  improved  after  the 
second  bleeding,  going  down  to  no,  and  temperature  to  I02*6°. 
The  temperature,  however,  soon  went  up  to  104°,  and  fluctuated 
between  that  and  104*6°  up  to  death.  Theos  being  very  rigid 
Barnes's  dilators  were  used,  and  the  child  delivered  by  forceps 
at  3  P.M.  on  February  3. 

Dr.  Allchin  made  a  post-mortem  examination  thirty-two 
hours  after  death. 

No  signs  of  peritonitis  ;  about  i  oz.  of  blood-stained  fluid 
in  peritoneal  cavity.  Heart  healthy,  firm,  post-mortem  clots 
in  all  the  cavities.  Lungs  crepitant  throughout  ;  universal 
firm  adhesions  on  right  side,  none  on  left. 

Spleen,  10  ozs.,  very  firm,  of  usual  appearance. 

Liver,  3  lbs.,  pale,  usual  appearance,  except  a  few  sub- 
peritoneal petechiae. 
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Right  kidney,  5|  ozs.  ;  left,  5  ozs. ;  not  increased  in  size, 
pale,  and  in  advanced  state  of  acute  fatty  degeneration,  per- 
ceptibly so  even  in  the  pyramidal  portion.  I 

Bladder,  normal,  empty. 

Uterus  and  appendages,  i  lb.  9  ozs.  Uterus  firmly  and 
well  contracted,  perfectly  normal  in  all  respects,  slight  rents 
in  cervix  (?),  due  to  Barnes's  dilators. 

Dr.  Grigg  proceeded  to  state  that  they  had  upwards  of 
nine  cases  during  the  last  twelve  months  at  Queen  Charlotte's 
Hospitq.1,  and  that  the  mortality  had  been  very  high.  He 
had  tried  every  form  of  treatment,  but  at  times  without  success. 
For  a  time  one  kind  of  treatment  seemed  to  succeed,  and  at 
another  time  a  totally  different  kind  of  treatment  gave  results 
equally  good,  but  there  were  a  certain  series  of  cases  which 
seemed  to  defy  all  treatment,  and  yet  the  objective  symptoms 
appeared  to  be  identically  the  same.  He  had  had  the  oppor- 
tunity of  having  post-mortem  examinations  made  by  first-class 
pathologists  ;  in  some  cases  there  was  old-standing  kidney- 
disease,  in  others  acute  fatty  degeneration.  From  the  large 
mortality  in  these  cases,  which  were  invariably  primiparns,  he 
had  come  to  the  conclusion  that  every  medical  man,  on  being 
engaged  to  attend  a  woman  with  her  first  child,  should  insti- 
tute a  careful  examination  of  the  urine  on  his  engagement 
and  every  succeeding  month  until  delivery,  and  that  if  a  large 
and  increasing  amount  of  albumen  was  found,  with  or  with- 
out casts,  labour  should  be  induced  not  later  than  the  eighth 
month  ;  where,  however,  the  quantity  of  albumen  was  found 
great  early  in  pregnancy,  and  was  not  relieved  by  treatment, 
then  a  miscarriage  should  be  brought  on.  These  cases  of 
puerperal  eclampsia  were  the  bane  of  Queen  Charlotte's 
Hospital,  a  hospital  which  delivered  over  600  primiparae 
annually,  the  majority  of  whom  were  single  girls.  He  courted 
suggestions  as  to  treatment,  and  hoped  the  result  of  the 
discussion  would  be  to  give  him  some  useful  hints  for  future 
practice. 

Dr.  Fancourt  Barnes  had  for  some  years  past  had  good 
opportunities   of  observing   cases   of  puerperal   convulsions 
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in  the  British  Lying-in  Hospital  and  the  Royal  Maternity 
Charity.  He  thought  many  cases  were  lost  by  bleeding,  and 
by  flying  from  one  remedy  to  another.  In  his  experience — 
and  he  had  not  as  yet  lost  a  case — chloroform  was  a  safe  and 
successful  means  of  warding  off  and  allaying  attacks  of  con- 
vulsions. His  plan  was  to  administer  chloroform  at  the  first 
sign  of  a  fit,  and  keep  the  patient  completely  anaesthetised 
until  all  symptoms  of  the  attack  had  disappeared.  In  this 
way  he  felt  convinced  he  had  saved  many  lives. 

Dr.  ROUTH  was  anxious  to  know  whether  Dr.  Grigg  had 
ever  put  into  operation  a  plan  in  cases  of  eclampsia  which  he 
had  recommended.  He  (Dr.  R.)  had  already  mentioned  a 
case  in  which  the  convulsions  were  at  once  checked  by  turn- 
ing the  patient  on  her  belly.  This  was  a  shocking  case  to  look 
at,  and  had  resisted  treatment.  When  being  about  to  deliver 
by  forceps  the  cord  prolapsed.  He  placed  her  on  her  belly  to 
allow  the  reduction  of  the  cord,  after  Dr.  Simpson's  method. 
The  cord  was  reduced,  and  the  convulsions  at  once  ceased, 
the  pressure  being  thus  removed  from  the  kidneys. 

The  President  showed  a  specimen,  which  he  had  removed 
that  day,  of  abscess  of  the  ovary  that  communicated  with  the 
bladder  and  rectum,  which  had  arisen  apparently  in  an  attack 
of  parametritis  after  labour,  and  the  patient  was  in  the  last 
stage  of  exhaustion  when  the  operation  was  performed. 

The  Society  then  adjourned. 
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Wednesday,  February  24,  1886. 
Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  :  32  Fellows,  4  Visitors.  The  following  gentlemen 
were  elected  Fellows  of  the  Society  : — Dr.  C.  C.  Dickson, 
Dr.  J.  Robinson,  Dr.  J.  T.  Johnson,  Dr.  L.  K.  H.  Hackman, 
Dr.  T.  J.  Alio  way. 

The  following  gentlemen  were  proposed  for  election  : — 
Dr.  Moses  George  Biggs,  London  ;  Dr.  James  Gloster, 
London. 

Dr.  Mansell-Moullin  exhibited,  under  the  microscope, 
some  specimens  of  the  micrococcus  of  puerperal  fever,  illustrat- 
ing the  plugging  of  vessels  by  masses  of  cocci,  and  also  the 
cocci  found  scattered  in  chains  of  different  lengths  in  the  pus 
of  a  septic  abscess. 

ADJOURNED  DISCUSSION   ON   PUERPERAL  SEPTICEMIA. 

Dr.  Grigg,  in  opening  the  discussion,  congratulated  Dr. 
Chalmers  on  the  very  interesting  cases  he  brought  to  the 
notice  of  the  Society,  illustrating  the  sequek-E  of  septicaemia 
in  the  puerperal  woman  placed  under  defective  hygienic  con- 
ditions and  in  a  feeble  state  of  health. 

The  parts  in  which  suppuration  occurred  were  those  which 
had  been  either  subject  to  recent  or  chronic  inflammation  or 
frequent  recurring  attacks  of  hypera^mia.  This  had  its  prac- 
tical bearing,  and  should  direct  the  attention  of  the  medical 
attendant,  when  there  were  symptoms  of  pus-formation,  to 
parts  which  had  been  affected  by  former  inflammations. 
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Dr.  Chalmers  sought  to  explain  the  absence  of  pain  in 
the  case  where  the  suppuration  was  in  the  peritoneal  cavity, 
by  contrasting  it  with  that  of  rectal  fistulas  ;  but  Dr.  Grigg 
considered  the  true  explanation  was,  that  the  inflammation 
had  been  limited  to  the  peritoneum,  and  had  not  implicated 
the  deeper  structures.  Mr.  John  Wood  had  shown  many 
years  ago  that  an  inflammation  of  the  peritoneum  only  was 
perfectly  painless,  and  the  constitutional  disturbance  at  times 
very  slight. 

As  an  illustration  Dr.  Grigg  related  a  case  of  a  patient 
admitted  into  Queen  Charlotte's  Hospital  in  labour,  who  had 
walked  over  two  miles  to  the  hospital  and  died  shortly  after 
delivery.  At  the  post-mortem  examination  several  pints  of 
pus  were  discovered  in  the  peritoneal  cavity.  He  considered 
that  defective  ventilation  and  adverse  hygienic  surroundings 
were  the  chief  factors  in  these  cases  in  the  production  of 
suppuration,  and  that  it  was  not  so  much  the  state  of  health 
of  the  patients.  As  a  proof  he  illustrated  his  experience  at 
Queen  Charlotte's  Hospital,  where  in  former  days  pyaemia  and 
local  suppurations  were  not  infrequent ;  when  the  ventilation 
was  bad,  and  the  windows  were  very  irregularly  opened  ;  but 
as  soon  as  the  ventilation  of  the  wards  was  improved,  and 
there  was  a  free  opening  of  the  windows  both  during  the  day 
and  at  night,  at  fixed  and  definite  periods,  pyaemia  and  local 
suppurations  had  almost  disappeared.  And  he  further  noted 
that  this  condition  of  things  was  not  materially  improved  by 
the  introduction  of  strict  antiseptic  precautions.  He  was  of 
opinion  that  the  formation  of  pus  in  the  above  cases  was  in- 
timately connected  with  the  breathing  of  impure  air,  and  not 
due  to  the  local  injury ;  and,  consequently,  mere  local  antiseptic 
treatment,  however  vigorous,  would  not  prevent  suppuration 
taking  place  in  puerperal  septicaemia.  He  felt  convinced 
that  if  the  first  two  cases  had  been  removed  early  and  placed 
under  favourable  sanitary  conditions,  that  they  would  have 
recovered  as  did  the  third  case.  As  soon  as  a  patient  had 
passed  through  the  first  shock  of  septicaemia,  too  great  care 
could  not  be  taken  in  the  hygienic  surroundings  either  by 
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removal  or  otherwise,  and  if  this  were  generally  done,  he  be- 
lieved suppuration  as  a  sequela  of  puerperal  septicaemia 
would  be  rare.  As  regards  the  treatment  of  septicaemia : 
first  the  constitutional,  secondly  the  local.  As  to  the  con- 
stitutional, believing  as  he  did  that  puerperal  septicaemia  was 
either  erysipelas  or  if  not  that  disease  one  closely  allied  to  it, 
he  had  found  the  treatment  adopted  for  that  disease  the  best 
for  this  affection.  He  administered  iron  freely  and  in  large 
doses,  unless  contraindicated  by  the  state  of  the  tongue 
or  bowels.  At  the  commencement  of  the  attack,  when  the 
severe  frontal  headache  was  present,  nothing  that  he  knew  of 
gave  greater  relief  than  Dover's  powder  with  some  spirit  of 
Mindererus.  At  the  same  time  he  ordered  an  enema  of  tur- 
pentine and  a  turpentine  stupe,  and  this  whether  abdominal 
symptoms  existed  or  not.  This  was  his  usual  hospital  routine 
practice,  subject,  as  a  matter  of  course,  to  the  circumstances  of 
each  case.  Except  in  the  acute  and  malignant  form  of  acute 
septicaemia  his  experience  had  led  him  to  regard  the  affec- 
tion as  one  of  the  most  remedial  diseases  we  had  to  deal  with. 
He  would  place  the  mortality  at  about  i  in  25.  Quinine  he 
gave  when  there  was  any  prolonged  hyperpyrexia,  in  lo-grain 
doses,  repeating  this  every  four  hours  until  the  symptoms  of 
cinchonism  arose.  It  frequently  gave  great  relief,  and  ap- 
peared to  cause  a  rapid  fall  in  the  temperature.  He,  however, 
regarded  it  as  not  a  safe  remedy  where  the  pyrexia  had  lasted 
many  days,  as  being  too  depressant  on  the  heart's  action. 

As  regards  local  treatment,  he  did  not  advocate  the  indis- 
criminate use  of  intra-uterine  injections,  but  only  where  there 
were  marked  objective  symptoms.  If  the  uterus  was  douched, 
it  was  an  operation  which  should  not  be  too  frequently  used  ; 
twice  a  day,  at  the  most,  as  it  exhausted  the  patient  very 
much.  The  douche  should  be  used  hot,  as  tending  to  pro- 
mote uterine  contraction  and  enabling  the  fluid  to  permeate 
the  whole  uterine  cavity.  He  instanced  a  case  where  he  had 
syringed  a  patient  (who  died  suddenly),  shortly  before  death, 
and  at  the  post-mortem  examination  it  was  found  that  the 
upper  third  of  the  uterine  cavity  was  foul  and  stinking,  whereas 
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the  lower  two-thirds  was  perfectly  sweet,  and  the  line  indicating 
the  extent  of  the  injection  could  be  easily  recognised. 

He  had  used  every  form  of  antiseptic  as  an  injection. 
Carbolic  acid  he  had  discarded  as  too  dangerous — he  had 
met  with  three  fatal  cases.  Condy's  fluid  was  worse  than 
useless  ;  the  discharges  becoming  offensive  again  in  a  very 
short  time.  The  best  were  decidedly  iodine  and  the  bichloride 
of  mercury,  the  latter  i  in  i,ooo,  or  even  i  in  2,000;  the 
latter  strength  was  found  quite  as  effective.  He  gave  the 
preference  to  the  bichloride,  hence  its  introduction  into  Queen 
Charlotte's  Hospital.  He  might  almost  say  that  septicaemia 
had  ceased  to  exist  in  the  Hospital  during  the  two  years  it 
had  been  in  use.  Only  two  deaths  had  happened  from  septi- 
caemia out  of  about  1,600  cases,  and  those  cases  were  from 
direct  infection  by  a  pupil  midwife,  who  had  had  some  old- 
standing  disease  of  the  bones  of  the  nose,  which  was  attacked 
with  erysipelas.  Every  patient  since  this  accident  is  syringed 
with  I  in  2,000  of  the  bichloride  as  soon  as  the  third  stage  of 
labour  is  completed.  There  was  one  point  more  to  which  he 
wished  to  call  the  attention  of  the  Society,  viz.,  that  in  the 
second  outbreak  of  puerperal  septicaemia  in  connection  with 
Queen  Charlotte's  Hospital,  the  house-surgeon,  Mr.  Cornish, 
had  noticed  that  the  pupils  of  the  eyes  in  every  case  were 
unaffected  by  light.  It  would  be  interesting  to  know  whether 
subsequent  observations  verified  this  experience  or  not. 

Dr.  ROUTH,  after  eulogising  the  paper  read  by  Dr. 
Chalmers,  said  that  perhaps  no  man  in  England  had  seen  so 
many  fatal  cases  of  puerperal  fever  in  England  as  he  had  in 
Vienna.  The  mortality  there  on  some  days  (out  of  some 
3,500  cases  yearly),  if  continued,  would  have  averaged  500  a 
month.  The  history  of  that  epidemic  he  had  published  in  the 
'  Medico-Chirurgical  Transactions'  of  1649  (vol.  xxxii.  p.  27). 
This  fever  was  neither  contagious  nor  infectious,  but  due  to 
the  direct  impregnation,  subter  ungues,  of  cadaveric  matter 
from  the  hands  of  the  medical  men.  It  did  not  exist  in  the 
adjoining  departments  where,  cceteris  paribus,  the  work  was 
done  by  midwives  exclusively.     They,  however,  were  taught 
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on  a  phantom,  and  never  made  post-mortems.  I  also  showed 
in  that  paper  that  many  cases  of  fever  occurring  in  private 
practice  were  either  due  to  odours  from  dead-houses  or  from 
medical  men  who  had  been  dressing  gangrenous  or  erysipe- 
latous sores  before  attending  their  midwifery  cases.  It  might 
be  useful  to  divide  these  puerperal  cases  into  malignant — cases 
affecting  the  serous,  cases  affecting  the  mucous,  membranes — 
and  the  sweating  recurrent  fever.  The  important  point,  however, 
was  to  recognise  a  special  morbific  poison.  That  belonging  to 
the  Vienna  fever  was  communicable  through  the  milk  to  the 
babe,  the  fatal  cases  being  usually  preceded  by  the  death  of  the 
infant,  the  post-mortem  of  which  children  revealed  the  existence 
of  extensive  peritonitis.  Dr.  Semelweis,  at  Vienna,  stopped 
these  epidemics  by  compelling  all  medical  men  to  wash  their 
hands  in  a  solution  of  chloride  of  lime,  before  touching  the  lying- 
in  women.  Since  then,  they  were  compelled  to  change  their 
clothes,  and  those  attending  post-mortems  were  not  allowed 
to  attend  the  lying-in  cases  at  all. 

In  those  days  tJie  uterus  was  not  injected  by  antiseptics^  now 
that  was  invariably  done,  and  this  opened  the  question  as  to 
which  was  the  best  antiseptic  to  be  used  for  this  purpose.  He 
had  injected  carbolic  acid  i  in  40,  or  i  in  60,  without  meeting 
any  of  those  accidents  referred  to  by  Dr.  Grigg.  He  had  also 
occasionally  used  corrosive  sublimate,  i  gr.  to  Jij.  of  water,  with 
marked  benefit.  But  iodine  had  one  great  advantage  over  the 
bichloride  :  it  was  a  complete  deodoriser,  even  to  cover  faecal 
odours,  and  by  reason  of  its  volatility  it  permeated  the  tissues 
through  and  through.  This  the  bichloride  failed  to  do,  as  in 
the  case  mentioned  by  Dr.  Grigg,  where  it  only  purified  the 
tissue  over  which  it  flowed,  the  parts  above,  to  which  it  had 
not  reached,  remaining  gangrenous,  and  death  resulting.  Its 
advantage  over  iodine  was  that  it  coagulated  the  albumen,  and 
closed  the  vessels,  preventing  reabsorption  ;  but  if  the  water 
used  with  the  iodine  were  not  lukewarm  only,  but  as  hot  as 
the  patient  could  bear  it,  the  iodine  was  more  readily  volati- 
lised through  the  tissues,  and  the  high  temperature  of  the 
water  had  the  same  coagulating   effect  on  the   mouths   of 
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the  open  vessels,  and  also  effectively  prevented  reabsorp- 
tion.  Dr.  Grigg  had  rather,  he  thought,  spoken  deterringly 
as  to  repeating  the  injections  too  frequently,  but  once  a  day, 
or  at  most  twice,  at  the  onset  of  the  fever,  was  most  bene- 
ficial. The  effect  in  reducing  the  temperature  within  a 
few  hours  was  sometimes  beyond  expectation.  Dr.  Grigg 
had  stated  that  injections  were  not  to  be  used  unless  the 
lochia  was  offensive.  Dr.  Routh  differed  from  him.  The 
materies  morbi  might  be  perfectly  free  from  smell,  yet  intensely 
poisonous.  High  temperature  105°  to  106°;  and  pulse  120  to 
136  might  exist,  and  without  any  lochial  offensive  odour. 
Wash  out  the  uterus  with  iodine  ;  the  same  night  you  might 
have  the  pulse  84  and  temperature  normal.  When  this  state 
of  improvement  occurred,  then  stopping  the  uterine  injections 
was  quite  safe. 

Dr.  Grigg  had  not  mentioned  quinine  as  an  agent.  He 
always  gave  it  in  every  case  of  septicaemia,  5  grains  night  and 
morning,  and  with  the  best  results.  The  fever  prevailing  at  pre- 
sent in  London  was  the  sweating  or  intermittent  variety ;  Dr. 
Fordyce  Barker  in  America,  and  Blundell  in  London,  had  called 
special  attention  to  it.  As  in  some  cases  of  otitis,  quinine 
stopped  its  intermittent  character.  He  had  had  one  such  case 
lately  under  his  care  which  had  had  four  recurrent  attacks,  and 
in  which  he  had  had  the  advantage  of  Dr.  Barnes'  advice  in 
consultation.  He  had  also  learnt  from  a  distinguished  practi- 
tioner in  the  neighbourhood  of  Harrow  Road  that  this  same 
fever  had  prevailed  epidemically  in  that  neighbourhood.  The 
uterine  injection  invariably  brought  down  the  temperature,  and 
most  of  the  cases  did  well.  One  interesting  feature  in  these 
cases  was  that  the  pulse-beat  bore  no  proportion  to  the  tem- 
perature :  beating  108  with  a  temperature  of  106°  F.,  or  96 
with  a  temperature  of  103°  F. 

Supporting  the  patient  with  nourishing  and  digestive 
food  such  as  raw  juice,  giving  quinine  in  five-grain  doses 
night  and  morning,  injecting  the-  uterus  once  a  day  with 
iodine,  purging  freely,  and  the  ice-cap,  brought  down  the 
temperature  and  fever   in   two   or   three   days.     Sometimes 
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tinct.  aconiti  niy.,with  liq.  ammon.  acet.  51].,  every  four  hours 
materially  helped  the  patient  to  convalescence. 

Dr.  Barnes  was  anxious  to  express  his  sense  of  the  value 
of  Dr.  Chalmers'  paper.  It  was  doubly  interesting  on  account 
of  the  clinical  and  pathological  history.  It  was  obviously 
impossible  to  do  more  in  the  limited  time  given  to  speakers, 
than  to  touch  upon  two  or  three  points.  But  he  wished 
especially  to  dwell  upon  one  condition  that  lay  at  the  very 
foundation  of  the  history  of  puerperal  fever,  and  without 
admitting  which  it  was  impossible  to  arrive  at  an  intelligent 
conception  of  the  disease.  And  yet  it  was  a  condition  very 
much  neglected.  He  had  long  insisted  that  a  puerperal 
woman  might  develop  fever  out  of  the  natural  processes 
going  on  within  her,  that  is,  that  there  is  an  autogenetic  puer- 
peral fever.  It  arises  in  this  way  :  during  gestation  the  blood 
assumes  a  peculiar  character,  the  vascular  and  nervous  system 
is  in  high  tension,  the  volume  of  blood  is  increased,  new 
vessels  are  developed,  new  tissues  are  formed  in  subservience 
to  the  need  of  the  embryo.  The  vascular  force  is  directed 
from  the  centre  to  the  periphery.  The  process  is  one  of 
building  up.  There  is  no  absorption  of  superfluous  matter 
beyond  the  usual  waste  of  nutrition. 

But  the  moment  labour  has  taken  place  a  sudden  revolu- 
tion occurs.  On  the  second  or  third  day  the  superfluous  tissues 
of  the  uterus,  and  other  tissues  brought  into  existence  during 
gestation,  undergo  rapid  disintegration,  and  must  be  as  rapidly 
got  rid  of  The  vascular  force  now  becomes  centripetal.  The 
tide  is  turned.  The  process  of  absorption  is  intensely  active  ; 
volumes  of  effete  stuff"  are  quickly  sucked  into  the  circulation  ; 
and  unless  the  excreting  organs  are  in  good  working  order, 
the  stuff  that  should  be  eliminated  accumulates,  the  healthy 
blood  is  overpowered,  and  fever  is  kindled.  Here  we  read 
the  story  of  autogenetic  puerperal  fever.  There  is  no  need  to 
invoke  the  hypothesis  of  an  extraneous  poison.  We  may,  if 
we  look  closely,  see  such  cases,  especially  in  private  practice, 
where  the  patients  have  the  best  provisions  for  security  against 
the  invasion  of  poisons  from  without.    But  it  is  in  this  condition, 
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peculiar  to  the  puerpera,  that  we  find  the  nidus  for  the  recep- 
tion and  evolution  of  noxious  poisons  from  without.  Then 
we  get  the  heterogenetic  puerperal  fevers.  Let  the  poison  of 
scarlatina,  diphtheria,  or  other  zymotic,  or  any  septic  matter, 
effect  an  entrance,  and  it  finds  the  most  favourable  conditions 
for  setting  up  fever,  zymotic  or  septicaemic.  But  this  cannot 
be  simple  septicaemia,  as  may  occur  in  an  ordinary  surgical 
patient.  In  the  puerpera  we  find*  something  more  than  the 
wound  and  the  poison  from  without.  Indeed,  it  is  not  neces- 
sary to  postulate  a  wound  at  all. 

The  Germans,  drawing  their  experience  chiefly  from  the 
enormous  mortality  in  their  lying-in  hospitals,  which  is  cer- 
tainly due  to  the  working  of  extraneous  poisons,  run  into  the 
error  of  concluding  that  this  is  the  sole  cause.  Their  minds 
are  engrossed  by  this  preponderating  evidence,  and  they  con- 
clude that  there  is  no  autogenetic  puerperal  fever.  In  medicine, 
as  in  other  branches  of  knowledge,  it  was  not  rare  to  observe 
that  many  minds  were  incapable  of  entertaining  two  ideas  at 
a  time.  If  a  new  idea  forces  itself  upon  them  it  can  only  be 
received  by  driving  out  the  idea  in  occupation.  They  cannot 
see  that  two  conditions,  not  antagonistic,  may  exist  together, 
and  of  course  they  cannot  grasp  the  relationship  between 
them.  And  so  in  this  case  of  puerperal  fever  they  fail  to 
realise  the  fundamental  importance  of  the  puerperal  constitu- 
tion and  the  complex  nature  of  puerperal  fevers. 

The  absence  of  marked  symptoms  of  pain,  high  pulse  and 
temperature  in  peritonitis,  with  suppuration,  even  running  a 
fatal  course,  noticed  by  Dr.  Chalmers,  was  by  no  means  un- 
common. 

Another  point  noted  by  Dr.  Chalmers  was  extremely 
interesting,  namely  the  qiiasi-X.o\cx2LncG.  of  morbid  influences 
acquired  under  repeated  invasions.  In  various  conditions, 
non-puerperal  as  well  as  puerperal.  Dr.  Barnes  had  seen 
examples  of  this.  One  may  see  in  it  an  analogy  with  the  law 
of  zymotic  poisons,  which  leave  the  subject  less  liable  to 
future  attacks. 

Coming  to  the  question  of  treatment,  not  to  dwell  upon 
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the  question  of  prophylaxis — too  large  to  be  dealt  with  now 
— Dr.  Barnes  first  discussed  the  method  of  intra-uterine  injec- 
tions. He  agreed  generally  with  Dr.  Grigg  that  it  was  very 
easy  to  pursue  the  method  too  zealously.  He  had  seen  all 
the  bad  symptoms  rapidly  subside  after  a  disinfecting  injec- 
tion. By  it  the  supply  of  foul  stuff  was  cut  off,  and  the 
patient's  system  might  successfully  deal  with  that  already 
absorbed.  But  it  was  not  less  certain  that  in  some  cases  the 
disturbance  attending  the  proceeding  made  the  patient  worse. 
Since  bichloride  of  mercury  had  been  advocated  by  Tarnier 
he  had  frequently  resorted  to  it.  He  believed  in  its  efficacy, 
but  he  was  disposed  to<agree  with  Dr.  Routh  in  preferring 
iodine.  Iodine  had  the  property  of  permeating  the  uterine 
tissue,  and  of  making  its  way  into  the  general  system,  and 
thus  it  chased  the  noxious  stuff  in  its  course,  neutralising 
it,  not  only  at  its  source,  but  in  the  tissues  and  circulation. 
He  agreed  with  Dr.  Routh  in  his  appreciation  of  the  value  of 
free  doses  of  quinine. 

Whenever  pus  formed  and  collected  in  the  abdomen  and 
pelvis  he  believed  the  indication  was  strong  to  make  an  in- 
cision into  the  abdomen  so  as  to  give  it  exit.  And  in  cases 
of  severe  toxaemia  he  advised  the  intravenous  injection  ot 
saline  fluids,  thus  directly  modifying  the  quality  of  the  blood. 
Tyler  Smith  had  practised  this.  He  felt  convinced  that  a 
prospect  of  safety  might  be  found  in  this  plan  when  other 
remedies  were  futile.  One  more  point  which  should  be  in- 
sisted upon,  whenever  a  patient  was  suffering  from  chronic 
septicaemia,  was  to  change  her  surroundings  and  move  her 
into  fresh  air.  In  an  ordinary  household  there  ought  to  be 
no  difficulty  in  moving  the  patient  into  the  drawing-room, 
generally  the  best  ventilated  and  most  spacious  room  in  the 
house. 

He  had  now  trespassed,  he  found,  too  long,  but  the  subject 
was  lar  from  exhausted.  The  problems  of  puerperal  fever 
were  not  likely  to  be  solved  for  many  years.  He  was  con- 
vinced that  the  subject  might  profitably  be  discussed  once  a 
year. 
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Dr.  Mansell-Moullin  thought  that  the  cases  which  had 
been  related  with  such  careful  detail  by  Dr.  Chalmers  were 
very  typical  instances  of  pyaemia  running  a  chronic  course  with 
progressive  suppuration.  There  was  nothing  in  the  cases 
themselves  which  appeared  to  him  to  be  in  any  way  unusual, 
or  deviating  from  the  general  course  of  such  cases.  It  was 
generally  admitted  that  puerperal  fever,  pysemia,  and  septi- 
caemia were  identical  conditions,  the  former  being  modified  in 
certain  respects  by  the  peculiar  circumstances  of  the  case. 
Puerperal  fever  might  run  a  rapid  or  a  chronic  course,  and 
experiments  which  had  been  made  on  animals  seemed  to 
lend  a  certain  weight  to  the  theory  that  the  rapidity  of  the 
case  depended  in  some  measure  on  the  mode  in  which  the 
morbific  virus  found  an  entrance  into  the  system.  If  it 
entered  at  once  into  the  blood-current,  the  case  was  rapidly 
fatal,  if  on  the  other  hand  it  effected  an  entrance  through 
the  lymphatic  system  an  effort  was  made  to  shut  it  off  and 
eliminate  it  by  the  process  of  abscess-formation.  The  par- 
turient uterus  afforded  a  ready  entrance  for  extraneous  germs 
in  each  of  these  ways.  It  was  difficult  to  dispose  altogether 
of  the  germ  theory  when  it  was  supported  by  such  practical 
evidence  as  that  afforded  by  the  microscope ;  still,  the  fact  that 
some  patients  might  possibly  be  more  susceptible  than  others, 
as  suggested  by  Dr.  Chalmers,  was  not  to  be  lost  sight  of. 

Dr.  Edis  regretted  having  been  called  away  just  as 
Dr.  Chalmers'  paper  was  read.  The  case  to  which  he  had 
been  called,  however,  illustrated  one  phase  of  the  subject,  and 
might  be  briefly  mentioned.  It  was  that  of  a  primipara — at 
full  time — with  a  conical  cervix  not  larger  than  the  end  of 
the  finger  and  a  canal  barely  admitting  the  uterine  sound, 
the  membranes  having  ruptured  four  days  previously.  Labour 
pains  were  very  irregular  for  the  first  three  days,  but  became 
more  regular  when  means  were  taken  to  dilate  the  cervix. 
After  about  sixteen  hours  of  severe  suffering  the  cervix  was 
then  only  dilated  to  about  the  size  of  a  crown-piece,  and  the 
pains  were  beginning  to  lessen  in  severity  and  frequency. 
Chloroform  was  administered,  digital  dilatation  resorted  to 
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and  the  forceps  subsequently  applied.  Some  bruising  and 
slight  laceration  of  the  cervix  uteri  naturally  resulted.  For  a 
fortnight  following  delivery  the  temperature  ranged  from 
100°  F.  to  103°  F.,  spite  of  repeated  5-grain  doses  of  quinine.  It 
was  fair  to  suppose  that  the  injury  to  the  cervix  would  explain 
this  elevation  of  temperature.  The  uterus  was  syringed  out 
on  the  second  day,  but  the  lochia  were  never  offensive  and 
there  was  no  clot  in  the  uterus.  For  a  fortnight  the  patient 
apparently  hovered  on  the  brink  of  an  attack  of  septicaemia,  and 
only  escaped  in  consequence  of  great  care  being  taken  to  enable 
her  to  throw  off  the  effects.  Cases  like  this  not  unfrequently 
occurred,  and  were  spoken  of  as  puerperal  fever.  Time  would 
not  admit  of  discussing  the  subject  at  any  length  now,  but 
there  was  no  doubt  the  more  we  understood  the  subject  the 
more  frequently  should  we  be  able  to  split  up  the  so-called 
puerperal  fever  into  its  constituent  factors. 

Dr.  Rasch,  to  illustrate  that  at  least  many  cases  of  puer- 
peral fever  differ  in  nothing  from  other  cases  of  septicae- 
mia, gave  a  short  report  of  two  cases,  one  in  a  male,  the  other 
in  a  female.  A  medical  man  poisoned  his  right  hand  while 
examining  a  very  severe  case  of  soon-fatal  pyaemia,  in  1881. 
Very  high  fever  ;  rigors  followed  after  a  few  days.  Prostatic 
abscess,  embolism  of  the  left  central  retinal  artery,  embolisms 
over  shoulder-blade  and  various  places  in  the  lower  extremi- 
ties, phlegmasia  of  left  leg,  abscesses  round  the  knee,  amputa- 
tion at  the  upper  third  after  six  months.     Perfect  recovery. 

The  other  case  in  a  multipara.  Abortion  after  three 
months  ;  gravidity  in  June  1885  ;  rigor  on  fifth  day.  When 
Dr.  Rasch  saw  her  in  consultation  on  the  eighth  day  there 
were  no  symptoms  from  uterus,  no  membranes  left,  no  foetid 
discharge.  Carbolic  injection  had  been  used.  The  regular 
attendant  had  seen  no  infectious  case.  It  is  known  that 
patients  suffered  often  from  catarrh  of  the  bladder  {jiot  caused 
by  gonorrhoea).  On  this  case  were  also  embolic  processes  in 
different  places,  in  the  arms,  legs,  central  retinal  artery  of  left 
eye  ;  very  high  fever,  phlegmasia  of  both  legs,  death  after 
fifteen  weeks  under  symptoms  of  cerebral  emboli.sm. 
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These  two  cases,  except  in  their  end,  so  closely  resembled 
one  another  that  they  might  both  be  called  puerperal,  if  the 
female  case  is  to  go  by  that  name.  They  at  any  rate  show 
that  some  septic  poison  either  from  without  or  autogenetically 
may  cause  the  same  series  of  symptoms. 

Dr.  Fancourt  Barnes  said  he  had  recorded  a  case  in 
v/hich  the  husband  had  contracted  septicaemia — it  could 
hardly  be  designated  puerperal  fever  in  a  man — from  his  wife, 
who  had  puerperal  fever.  There  was  no  doubt  in  his  mind 
as  to  the  existence  of  autogenetic  puerperal  fevers.  He  could 
not  understand  this  escaping  the  observation  of  the  clinical 
student.  Mental  worry  from  illicit  pregnancies  and  clan- 
destine marriages  was  a  common  source  of  autogenetic 
empoisonment.  He  could  also  endorse  Dr.  Chalmers'  pro- 
position that  the  origin  of  the  fevers  often  lay  in  the  morbid 
juices  of  the  mother.  He  would  remind  Dr.  Grigg  that  in 
Germany  several  cases  had  been  published  of  poisoning  by 
the  bichloride  of  mercury,  ending  in  death.  In  1880  he  had 
instituted  an  antiseptic  system  in  the  British  Lying-in 
Hospital,  the  antiseptic  being  carbolic  acid.  This  had  been 
uninterruptedly  continued  without  any  toxic  result.  In  a 
case  which  died  under  his  care  in  the  Ro}'al  Maternity 
Charity  from  puerperal  septicaemia,  he  found,  at  the  autopsy, 
that  the  abdomen  contained  no  less  than  a  pint  and  a  half  of 
pus.  He  could  with  difficulty  avoid  the  reflection  that  had 
the  abdomen  been  opened,  the  pus  voided,  and  the  peritoneum 
washed  out,  this  patient's  life  might  have  been  saved.  He 
was  sure  that  in  cases  where  there  might  be  fair  ground  for 
supposing  that  septic  fluids  were  present  in  the  peritoneal 
cavity  in  the  puerperal  state,  the  abdomen  should  be  opeaed 
and  washed  out. 

Dr.  Blake  observed  that  he  had  a  very  brief  contribution 
to  make  to  the  discussion.  The  only  cases  in  which  he  had 
seen  awkward  complications — as  erysipelas,  urticaria,  or  slough- 
ing—follow the  use  of  calf-lymph  for  vaccination,  were  those 
which  had  been  demonstrably  exposed  to  the  evil  influence 
of  sewer  emanations.     Bearing  this  in  mind,  was  it  not  pro- 
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bable  that  puerperal  fever  was  frequently  due  to  the  same 
cause  ?  This  view  is  supported  by  Dr.  Barnes's  valuable 
remarks  on  the  benefit  following  a  change  of  atmosphere  in 
this  class  of  case. 

We  may  take  it  that  sewer  gas  is  a  frequent  factor  in  the 
production  of  puerperal  fever.  In  Dr.  Blake's  experience  the 
most  ordinary  causes  had  been  : 

conveyed  by  hand  of  medical  at- 
tendant, 
I.  Zymotic  infection     \  conveyed  by  hand  of  nurse, 

conveyed  by  air, 
conveyed  by  water ; 
[  by    means    of    putrid  discharge, 
especially  when  soft  parts  have 
been  injured  and  when    local 
cleansing   and    disinfection    is 
defective ; 
3.  Perhaps  phlebitis  or  angioleucitis  through  chill. 

Dr.  Blake  knew  that  Mr.  Victor  Horsley,  when  Registrar 
at  University  College  Hospital,  thought  he  had  observed  a 
marked  decrease  in  number  of  cases  of  childbed  fever  when 
the  students  used  vaseline  before  going  to  deliver  a  woman 
after  frequenting  the  post-mortem  room. 

Dr.  Chalmers  replied. 

The  Society  then  adjourned. 


2.  Auto -infection 
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BRITISH   GYNECOLOGICAL   SOCIETY. 

Wednesday,  March  io,  1886. 

Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Peesent  :  26  Fellows,  9  Visitors.  The  following  gentle- 
men were  elected  Fellows  of  the  Society : — Dr.  M.  G. 
Biggs,  Dr.  J.  Gloster. 

The  following  gentlemen  were  proposed  for  election  : — 
Dr.  Gordon,  Portland,  U.S.A.  ;  Dr.  A.  F.  A.  King,  Washing- 
ton, U.S.A.  ;  Dr.  H.  S.  Fairbank,  Hull ;  Dr.  J.  H,  Pringle, 
Edinburgh. 

Mr.  Bland  Sutton  read  the  following  report  on  Dr. 
Heywood  Smith's  case  of  extra-uterine  foetation  : — 

The  specimen  consists  of  a  foetus  and  placenta  corre- 
sponding to  the  fifth  month  of  gestation.  Also  the  Fallopian 
tubes  with  the  ovaries. 

The  sac  containing  the  foetus  and  placenta  is  made  up  of 
involuntary  muscle  fibre,  and  resembles  in  structure  the  Fallo- 
pian tube,  portions  of  which  from  the  same  case  were  cut  and 
prepared  for  the  microscope  and  compared  with  the  sac-wall. 

Sections  were  also  taken  from  an  undoubted  case  of  tubal 
pregnancy  which  had  advanced  to  the  fourth  month  of  gesta- 
tion.    The  sections  from  the  two  cases  were  identical. 

The  outer  wall  of  the  sac  presents  pieces  of  omentum, 
showing  that  fairly  strong  adhesions  had  arisen  between 
the  dilated  tubes  and  the  omentum.  It  is  also  important  to 
note  that  the  Fallopian  tube  corresponding  to  the  sac,  &c., 
was  scarcely  represented,  except   by   fimbria.      The  corre- 
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spending  ovary  contains  a  large  corpus  luteum.  Lastly,  there 
is  no  evidence  of  rupture  of  the  tube  ;  and  there  can  be  no 
doubt  that  the  specimen  is  one  of  tubal  gestation. 

(Signed)  Lawson  Tait,  President. 

Geo.  Granville  Bantock. 
Heywood  Smith. 
John  W.  Taylor. 
J.  Bland  Sutton. 

Mr.  Bland  Sutton  then  read  the  following  report  on 
Dr.  Imlach's  specimen  of  sarcoma  of  the  kidney  : — 

Sections  were  taken  from  various  parts  of  the  specimen, 
and  some  were  stained  with  picro-carmine,  others  with  log- 
wood. In  no  part  of  the  growth  could  renal  tissue  be  detected. 
The  capsule  of  the  tumour  resembled  in  structure  the  normal 
capsule  of  the  kidney,  but  was  enormously  thickened  ;  whilst 
springing  from  its  inner  aspect,  was  a  mass  of  tissue,  made  up 
in  part  of  oat-shaped  cells  and  intercellular  substance,  but 
the  greater  part  of  the  mass  had  undergone  myxomatous 
degeneration.  The  case  is  probably  an  example  of  sarcoma  of 
the  kidney,  v^hich  has  caused  destruction  of  the  renal  tissue, 
and  has,  in  its  turn,  undergone  secondary  changes. 

Dr.  Bantock  exhibited  the  following  specimens  : — 

1.  A  dermoid  tumour  of  the  left  ovary  removed  from  a 
married  woman  aged  34,  the  mother  of  two  children.  The 
contents  were  about  a  pint  of  the  usual  sebaceous  matter, 
together  with  a  bunch  of  hair  which  grew  from  a  small  patch 
of  skin.  Underneath  this  there  is  a  small  plate  of  cartilage. 
The  chief  points  of  interest  about  the  case  were  that  though 
the  tumour  originated  on  the  right  side,  it  lay  almost  entirely 
to  the  left  of  the  median  line,  in  the  left  iliac  fossa,  and  that 
it  was  quite  free  from  adhesions. 

2.  A  fibroid  tumour  of  the  uterus,  weighing  3^1b.,  ob- 
tained from  a  single  woman,  aged  46,  on  February  4.  The 
pedicle  was  difficult  to  secure,  owing  to  the  great  hypertrophy 
of  the  posterior  wall  of  the  uterus,  as  may  be  seen  on  the 
section,  which  measures  about  6  inches  by  4.     At  the  time  of 
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the  operation  it  appeared  to  him  as  if  he  had  only  to  deal 
with  hypertrophied  tissue,  but  as  the  patient  unfortunately 
died  on  the  seventh  day  he  was  able  to  ascertain  that  cysti- 
form  degeneration  had  taken  place  in  the  lower  segment  of 
the  hypertrophied  uterus,  and  the  contents  had  become  puru- 
lent It  was  a  very  unusual  circumstance  that,  after  the 
operation,  and  while  she  lived,  the  patient  complained  of  great 
pressure  in  the  rectum,  with  a  desire  for  defaecation.  The 
post-mortem  examination  furnished  a  complete  explanation 
of  this,  and  it  became  evident  that,  had  the  condition  been 
known,  it  would  have  been  easy  to  reach  the  pent-up  fluid  by 
taking  off  the  serre-noeud. 

3.  A  fibroid  tumour,  weighing  2\  lb.,  removed  from  a 
single  lady,  aged  39.  The  patient  first  came  under  his  obser- 
vation some  months  ago,  and  he  recommended  her  to  wait. 
About  a  month  after  her  return  home,  she  wrote  to  him,  asking 
if  anything  could  be  done  to  relieve  her.  On  communicating 
with  her  private  medical  attendant  the  answer  was  that  she 
was  not  in  a  fit  state  for  operation — that  is,  too  weak.  After 
a  further  delay,  during  which  she  continued  to  get  worse,  and 
the  menstruation  was  becoming  more  free,  while  the  tumour 
was  also  evidently  increasing,  she  came  to  town  again,  anxious 
to  have  something  done.  He  then  determined  to  remove  the 
tumour,  and  operated  on  her  on  February  12.  The  pedicle 
formed  by  the  uterine  body  about  its  junction  with  the  cervix, 
was  very  short  and  difficult  to  manage  ;  and  such  was  the 
strain  on  the  supporting  pins,  that  a  slough,  about  two  inches 
in  length,  formed  under  the  pins  on  each  side.  Notwithstand- 
ing all  this,  her  convalescence  has  been  of  the  most  favourable 
character,  with  scarcely  any  rise  of  temperature. 

4.  A  fibroid  tumour,  weighing  9  lb.,  removed  from  a 
single  woman,  aged  40,  on  February  14.  In  this  case,  the 
tumour  being  of  a  globular  shape,  the  uterus  was  raised  some- 
what out  of  the  pelvis,  and  the  pedicle  was  easier  to  manage. 
Though  the  surface  of  the  section  shows  a  superficies  of  about 
four  inches  by  three,  yet  the  hole  left  by  the  stump  when  the 
serre-nceud  was  removed  and  the  dead  tissue  was  cut  away 
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was  not  larger  than  the  diameter  of  a  medium-sized  little 
finger.  The  dressings  were  not  changed  until  a  fortnight 
had  elapsed.  In  this  case  also  the  convalescence  was  most 
favourable. 

5.  A  small  pediculated  fibroid,  about  i^  lb.,  removed  from 
a  married  woman  on  March  6.  The  patient  had  been  laid  up 
for  three  months  with  symptoms  of  peritonitis.  The  pedicle 
seemed  a  tempting  one  for  treatment  by  ligature,  and,  remem- 
bering some  remarks  of  the  President  on  a  recent  occasion,  he 
thought  he  would  again  try  this  method.  With  this  view  he 
first  forcibly  compressed  the  pedicle  by  means  of  powerful 
forceps,  and  then  transfixed  the  compressed  tissues  with  a 
needle  carrying  a  double  thread.  Not  liking  the  appearance  of 
things,  he  withdrew  the  needle,  and  immediately  there  gushed 
out  a  copious  stream  of  blood.  The  serre-noeud  was  there- 
fore at  once  applied.  On  the  left  side,  the  Fallopian  tube 
presented  a  beautiful  specimen  of  hydrosalpinx  as  large  as  a 
hen's  &%^,  and  it,  with  the  ovary,  was  ligatured  and  cut  away 
entire,  as  seen  by  the  specimen.  The  uterus  contained  another 
tumour,  of  about  the  same  size,  situated  in  the  right  wall,  but 
the  relations  were  such — lying,  as  it  did,  deep  down  in  the 
pelvis — that  it  was  deemed  advisable  not  to  interfere  with  it. 
There  were  numerous  filamentous  adhesions  posteriorly,  which 
were  not  disturbed  except  while  ascertaining  the  relations  of 
the  mass.  The  fundus  of  the  uterus  and  surface  of  the  tumour 
were  covered  with  a  delicate  vascular  network,  which  bled 
freely  when  roughly  handled.  Sponge  pressure  sufficed,  how- 
ever, to  arrest  the  bleeding  here.  Between  the  two  stumps 
there  was  more  free  bleeding,  which  required  three  ligatures, 
and  a  long  tail  of  omentum,  which,  passing  over  the  tumour, 
had  become  adherent  at  the  base  of  the  pedicle  in  front,  had 
to  be  ligatured  and  divided.  No  trace  of  the  right  ovary  or 
tube  could  be  found,  after  a  most  careful  search.  The  patient 
was  progressing  very  favourably. 

In  reply  to  Dr.  Meadows,  he  stated  that  he  did  not  lay 
any  stress  on  the  statement  that  there  were  no  adhesions  in 
the  case  of  the  dermoid  tumour,  but  he  mentioned  it  as  an 
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exception  to  the  rule  which  held  in  the  cases  that  had  come 
under  his  observation.  The  tumour  had  been  in  existence  for 
several  years,  to  the  patient's  knowledge,  and  was  the  seat  of 
great  pain.  He  had  not  made  an  accurate  diagnosis,  but,  on 
the  contrary,  had  thought  it  was  solid — it  was  so  very  tense. 
He  therefore  operated  in  accordance  with  the  rule  which  now 
guided  him,  viz.  :  that  when  a  patient  had  a  tumour  in  the 
lower  abdomen  which  was  very  painful  and  did  not  yield  to 
any  other  treatment,  the  proper  course  was  to  open  the  abdo- 
men, prepared  for  any  eventuality. 

Dr.  Barnes  observed  that  a  presumption  arose  that  a 
cyst  was  dermoid  if  the  case  were  that  of  a  girl  before  puberty. 
A  method  of  arriving  at  a  diagnosis  was  the  aspirator  or  other 
trocar,  and  the  obsers^ation  of  the  fluid  drawn.  If  oily  and 
setting  when  cold  into  solid  fat,  the  diagnosis  of  dermoid  cyst 
was  clear.  (He  had  also  by  introducing  a  small  blunt  hook 
into  the  tumour  after  tapping  and  twisting  it  round  caught 
up  locks  of  hair  which,  of  course,  was  conclusive.)  He  had 
been  called  into  the  country  to  perform  Caesarian  section  in 
a  case  of  labour  obstructed  by  pelvic  tumour.  He  found  a 
tense  elastic  swelling  nearly  filling  the  pelvis  below  the  child's 
head.  This  he  tapped  and  the  tumour  collapsed,  the  labour 
then  being  completed  by  forceps.  The  patient  recovered 
well,  without  removing  the  tumour.  The  fluid  when  drawn 
was  oily.  When  cold  it  set  like  dripping,  so  that  he  thought 
it  necessary  to  keep  it  away  from  the  cook.  In  his  experience 
he  had  not  found  dermoid  cysts  generally  adherent. 

Dr.  Heywood  Smith  said  that  dermoid  cysts  were  not 
invariably  adherent.  He  drew  attention  to  the  employment 
of  the  aspirator  as  a  means  of  diagnosis  in  such  cases  to 
condemn  the  practice,  as  often  hairs  were  drawn  out  and 
remained  crossing  the  peritoneal  cavity  from  the  cyst  to  the 
puncture,  leading  to  peritonitis  ;  he  therefore  contended  that, 
should  such  a  result  occur,  ovariotomy  should  at  once  be 
proceeded  with. 

Dr.  AvELiNG  exhibited  a  sub-peritoneal  tumour  which 
grew  in  the  anterior  abdominal  wall  and  reached  from  two 
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inches  above  the  umbilicus  to  the  pubes.  It  was  removed  post 
mortem,  the  patient  having  died  after  an  exploratory  opera- 
tion. Sir  Spencer  Wells,  who  saw  the  tumour,  said  he  had 
only  seen  two  similar  cases,  and  he  called  it,  after  Virchow, 
'  fibroma  molluscum  cysticum  abdominale.'  The  specimen 
was  referred  to  Mr.  Bland  Sutton  and  Dr.  Aveling  for  further 
examination. 

Dr.  Bantock  briefly  referred  to  a  case  which  had  come 
under  his  notice  two  or  three  years  ago  which  had  some  little 
resemblance  to  Dr.  Aveling's  interesting  specimen.  The 
tumour  was  about  the  size  of  an  ostrich's  q%^  and  was  situated 
in  the  left  abdominal  wall  under  the  muscular  layers.  The 
peritoneum  was  not  opened.  In  structure  it  was  much  more 
solid  than  the  specimen,  and  it  was  very  singular  that  in  its 
early  stage  it  was  cystic  and  had  been  tapped. 

Two  Cases  of  Amputation  of  the  Pregnant  Uterus.  By 
Mr.  Lawson  Tait,  F.R.C.S.,  President  of  the  British 
Gynaecological  Society. 

The  extreme  interest  excited  by  the  classic  paper  of  Dr. 
Clement  Godson  on  Porro's  operation,  the  remarkable  care 
and  close  reasoning  evinced  by  the  author,  and  the  general 
necessity  of  contributing  all  facts  which  may  aid  in  deciding 
the  questions  raised  in  it,  afford  abundant  reasons  for  my 
occupying  the  attention  of  the  Society  with  these  two  cases. 

The  whole  of  my  experience  in  meddling  with  the  preg- 
nant uterus  by  abdominal  section  consists  of  five  cases — three 
of  the  ordinary  Caesarian  section,  and  the  two  I  am  about  to 
describe  in  detail.  Of  the  Caesarian  sections  one  was  per- 
formed for  malignant  disease  of  the  vagina  about  fourteen 
years  ago :  the  other  two,  for  deformed  pelvis,  respectively 
seven  and  five  years  ago.  All  the  mothers  died,  and  only  one 
of  the  children  is  now  hving.  The  results,  indeed,  are  such  as 
to  determine  me  absolutely  never  to  repeat  this  proceeding, 
having  before  me  the  arguments  of  Dr.  Godson  and  the  fact 
that  both  of  my  amputation  cases  have  recovered. 
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I  entirely  agree  with  Dr.  Godson  that  it  is  necessary  to 
keep  quite  apart  cases  where  the  pregnant  uterus  is  removed 
before  the  completion  of  gestation,  for  some  reason  other  than 
that  of  pregnancy,  and  to  keep  a  separate  account  of  those 
cases  when  the  uterus  is  removed  at  or  very  near  the  time  of 
labour  on  account  of  difficulty  in  accomplishing  delivery  by 
the  natural  method.  The  first  of  my  cases  belongs  to  the 
former  category,  whilst  my  second  is  what  is  defined  by  Dr. 
Godson  as  a  '  true  Porro.' 

Mrs.  E.  P.  was  sent  to  me  by  Dr.  Hill  Norris,  of  Birch- 
field,  in  July,  1884.  She  had  a  large  semi-solid  tumour  on 
the  right  side  of  the  uterus,  and  was  clearly  pregnant  as  far 
as  between  the  fourth  and  fifth  months.  As  the  tumour  was 
rapidly  increasing  in  size  I  advised  immediate  operation. 
This  I  proceeded  to  carry  out  on  August  5,  assisted  by  Mr. 
Raffles  Harmar,  Dr.  Annie  Clark,  and  Dr.  Hill  Norris.  The 
tumour  proved  to  be  a  soft  cystic  sarcoma  and  as  the  uterus 
was  scattered  throughout  with  nodules  of  the  same  disease, 
I  opened  it,  removed  the  fcetus,  and  clamped  the  cervix  with 
my  own  wire  clamp.  There  was  no  disease  visible  below  the 
point  of  constriction.  The  clamp  came  off  on  the  ninth  day, 
the  patient  made  an  uninterrupted  recovery  and  went  home 
at  the  end  of  September.  Contrary  to  my  anticipations  the 
disease  has  not  recurred,  and  the  patient  remains  well  to  this 
day  (March  lo,  1886). 

I  have  hardly  read  a  page  of  the  writings  of  Dr.  James 
Blundell  without  wishing  either  that  he  had  lived  half  a 
century  later  than  he  did,  or  that  he  had  possessed  the 
courage  of  his  opinions.  There  is  hardly  one  of  our  recent 
schemes  in  gynaecology  that  is  not  to  be  found  in  anticipation 
in  his  writings.  But  either  a  want  of  courage  or  a  lack  of 
persistency  has  prevented  him  being  the  greatest  discoverer, 
as  he  certainly  was  the  greatest  genius,  of  our  art.  Dr.  God- 
son has  pointed  out  that  even  in  Porro's  operation  his  was 
the  first  conception  :  '  In  speculative  moments,  I  have  some- 
times felt  inclined  to  persuade  myself  that  the  dangers  of  the 
Caesarian  operation  might  be  considerably  diminished  by  the 
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total  removal  of  the  uterus.  Perhaps  this  method  of  operat- 
ing may  prove  an  eminent  and  valuable  improvement'  Had 
he  in  a  single  instance  carried  out  the  suggestions  of  his  teem- 
ing brain  he  would  have  merited  the  position  I  have  indicated, 
but  he  preferred  to  fritter  away  his  chance  on  useless  experi- 
ments on  rabbits. 

Concerning  the  art  of  obstetrics  I  am,  of  course,  no 
authority — for,  save  in  such  cases  as  that  about  to  be  described 
in  detail,  I  have  no  association  with  it.  But  I  cannot  help  think- 
ing that  the  question  of  the  performance  of  the  Caesarian  sec- 
tion, the  time  of  its  performance,  and  the  prefacing  of  it  by 
others,  scarcely  alternative,  and  certainly  useless  and  danger- 
ous proceedings,  are  just  such  points  where  an  outsider  may 
be  likely  to  see  more  of  the  game  than  those  more  immediately 
concerned  in  it.  No  wonder  that  one  of  our  cynics  said  of 
the  ordinary  Caesarian  section  that  no  one  ought  to  perform 
it  unless  he  was  infallibly  certain  that  he  was  infallible.  Its 
mortality  is  a  long  way  over  99  per  cent,  and  in  itself  it  is  an 
essentially  immoral  proceeding. 

It  is  primarily  and  chiefly  based  on  the  mediaeval  belief 
that  any  risk  to  the  mother  ought  to  be  encountered  in  order 
to  save  a  child,  even  if  that  child  lives  only  long  enough  to 
be  baptized.  This  is  a  most  immoral  principle  upon  which 
to  decide  a  surgical  question,  and  it  is  economically  wrong. 
But  the  chief  immorality  of  the  ordinary  Caesarian  section  is 
that  all  of  the  "029  cases  of  recovery  are  left  to  tumble  into 
exactly  the  same  awful  trouble  immediately  after  they  have 
recovered  from  their  first  fearful  ordeal.  And,  as  a  matter  of 
fact,  many  such  cases  are  known  where  the  Caesarian  section 
has  been  repeated  on  the  same  patient  a  second  and  even  a 
third  time. 

I  think  the  time  has  come  when  we  must  protest  against 
such  wickedness,  for  there  are  immoralities  of  omission  as 
well  as  of  commission  ;  and  if  complaints  are  to  be  made 
against  the  destruction  of  a  doubtful  maternity  by  removal  of 
the  uterine  appendages,  I  think  we  must  protest  against  the 
continuance  of  the  possibility  of  maternity  where  it  can  only 
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have  the  result  of  submitting  both  mother  and  child  to  such 
a  ghastly  risk. 

Strongly  impressed  with  these  convictions  I  removed  the 
ovaries  in  the  case  of  the  last  Caesarian  section  which  I  per- 
formed (in  1880),  in  order  that  the  poor  little  dwarf  might 
never  have  to  undergo  such  another  risk.  Unfortunately  I 
had  not  been  made  familiar  with  Porro's  operation  at  that 
time,  and  my  patient  went  the  way  of  99'97i  per  cent,  of 
Caesarian  sections. 

But  I  am  disposed  to  argue  this  question  further,  and 
almost  to  carry  war  into  the  camp  of  the  obstetricians  ;  for 
I  am  fully  persuaded  that  they  have  not  yet  adopted  the 
habit  of  justifying  their  proceedings  by  statistics  as  they 
ought  to  do,  and  as,  happily  and  triumphantly  for  the  latter, 
gynaecologists  have  been  forced  to  do. 

I  have  turned  up  authorities  and  I  have  made  enquiries, 
and  I  have  come  away  with  the  conviction  that  the  numerous 
operations  which  generally  precede  the  Caesarian  section — 
operations  which  I  think  to  a  very  large  extent,  and  most 
improperly,  take  the  place  of  Porro's  operation — have  a  very 
terrible  mortality.  I  do  not  propose  to  argue  this  question 
in  detail,  because  we  are  not  an  obstetrical  society,  and  I  am 
not  an  obstetrician.  I  will  therefore  content  myself  with 
pointing  out  in  the  first  Dr.  Godson's  conclusion,  that  the 
chief  element  of  the  high  mortality  of  Porro's  operation  is  that 
it  is  kept  as  a  last  resort,  and  has  been  chiefly  adopted  after 
all  sorts  of  other  things  have  been  tried  ;  and  secondly,  my 
own  conviction,  that  if  I  had  a  hundred  cases  of  Porro  such 
as  that  I  am  about  to  describe,  before  the  obstetric  art  had 
been  exhausted  in  them,  I  would  not  have  more  than  five 
deaths  in  the  series.  I  profoundly  believe  that  the  mortality 
even  of  craniotomy  is  so  high,  leaving\)ut  of  the  question  the 
ghastly  complications  of  basilysis,  embryulcia,  and  other 
similar  obstetric  operations,  that  they  could  not  possibly 
compare  favourably  with  Porro's  operation  performed  at  the 
proper  time  ;  and  all  these  have  what  is  to  my  mind  a  strong 
moral  objection  :  they  leave  the  patient,  in  the  vast  majority 
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of  cases,  to  go  through  the  awful  ordeal  again  and  again  for 
no  other  purpose  than  to  bring  into  the  world  a  mangled 
fcetal  corpse.  There  is,  of  course,  the  alternative  that  both 
husband  and  wife  are  to  be  unsexed  by  enforced  celibacy 
or  the  side  and  miry  road  of  some  preventive  measure.  The 
recommendations  of  the  preventive  processes  have  been  loudly 
condemned  by  writers  and  speakers  on  morals,  and  the  pro- 
cess of  unsexing  is  also  vetoed.  But  I  strongly  object  to 
two  healthy  people,  both  husband  and  wife,  being  unsexed, 
and  I  still  more  object  to  such  an  unnatural  and  improper 
condition,  having  as  its  only  alternative  an  occasional  obstetric 
child  murder. 

From  my  experience  in  abdominal  surgery  I  come  to  the 
conclusion  that  the  mortality  of  Porro's  operation,  uncompli- 
cated by  previous  operative  failures,  would  be  far  less  than 
what  I  can  discover  to  be  the  mortality  of  the  alternatives, 
and  I  feel  as  a  citizen  and  a  husband  that  the  question  of 
morality  stands  wholly  on  the  side  of  the  greater  prevention 
of  death,  and  moral  and  physical  suffering.  I  am  disposed, 
therefore,  to  believe  that  in  any  case  where  the  impediment 
to  delivery  is  such  as  to  require  the  destruction  of  the  child, 
and  to  require  this  inevitably  in  a  subsequent  labour,  the  per- 
formance of  Porro's  operation  as  a  first  step  would  be  by  far 
the  best  decision  in  the  interest  of  all  concerned. 

E.  D.,  aged  33,  who  had  been  married  five  years,  was  taken 
in  labour  with  her  first  child  at  2  p.m.  on  January  8.  Dr.  Wynne 
Thomas  was  summoned  to  her  at  4  p.m.  on  the  9th,  and  a  leg  pre- 
sented in  about  an  hour.  He  found  that,  whilst  there  was  plenty 
of  room  on  each  side  of  the  pelvis,  the  inlet  was  absolutely 
blocked  by  a  prominence  of  the  sacrum  closely  approaching 
the  symphysis,  and  that  the  limb  had  passed  on  one  side  of  this 
projection.  As  soon  as  he  discovered  this,  Dr  .Thomas  obtained 
the  assistance  of  Mr.  Arthur  Newton,  and  sent  for  me  to  per- 
form Porro's  operation.  This  I  did  at  once  in  the  following 
way :  I  made  an  incision  in  the  middle  line  a  little  short  of 
four  inches  ,*  and  as  soon  as  the  peritoneum  was  fully  laid 
open,  I  passed  over  the  fundus  a  loop  of  india-rubber  tubing 
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and  then  passed  it  down  as  far  as  I  could  into  the  pelvis,  and 
tied  it  tight.  I  immediately  made  a  small  incision  into  the 
uterus,  and,  recommended  by  Dr.  Godson,  enlarged  it  suffi- 
ciently by  tearing  to  enable  me  to  grasp  the  child  by  the 
neck.  The  child,  a  fine  boy,  was  easily  delivered,  and  as  he 
emerged  hardly  a  drop  of  blood  was  lost.  I  then  pulled  the 
uterus  outside  and  put  on  Koeberle's  wire  clamp,  removed 
the  elastic  ligature,  and  stitched  up  the  wound.  The  whole 
operation  did  not  occupy  more  than  ten  minutes,  and  nothing 
could  be  easier  than  its  steps.  Mr.  Newton  gave  the  anaes- 
thetic, a  mixture  of  ether  and  chloroform,  and  I  was  assisted 
by  Dr.  Wynne  Thomas  and  Mr.  Taylor. 

The  pedicle  was  dressed  with  perchloride  of  iron  and 
iodoform  after  Keith's  plan,  and  the  only  trouble  we  had  was 
with  the  clamp.  The  tendency  of  a  uterine  pedicle  is  always 
to  shrink,  and,  though  I  tightened  the  clamp  in  this  case  at 
the  time  of  the  operation  as  much  as  I  dared,  the  shrinkage 
caused  bleeding  in  a  few  hours,  and  this  occurred  several  times 
so  that  the  screw  had  to  be  tightened  up.  The  height  of  this 
patient  is  4  ft.  2  in.,  and  the  conjugate  diameter  of  the  pelvis 
about  2  in. 

The  next  time  I  do  a  Porro's  operation  I  shall  treat  the 
pedicle  by  means  of  the  cautery,  as  Keith  does  in  ovariotomy, 
and  I  am  sure  that  will  be  the  best  thing  to  do.  The  cautery 
fails  in  hysterectomy,  because  there  is  nearly  always  some 
enucleation  in  the  removal  of  uterine  tumours,  and,  therefore, 
when  the  stump  is  relieved  from  the  cautery  clamp,  the  inside 
bleeds.  In  a  pregnant  uterus  this  would  not  be  the  case,  and 
the  soft,  compressible  nature  of  the  tissue  is  just  suitable  for 
the  cooking  powers  of  the  cautery.  No  kind  of  treatment  by 
the  ligature  would  be  safe,  owing  to  the  shrinkage,  but  I  am 
sure  the  cautery  would  not  fail.  If  I  am  right,  and  we  could 
treat  the  pedicle  in  all  cases  by  the  intra-peritoneal  method, 
the  mortality  might  be  reduced  to  something  approaching 
that  of  ovariotomy.  If,  however,  experience  should  determine 
that  the  extra-peritoneal  method  was  necessary,  the  mortality 
would  probably  never  fall  below  15  or  20.per  cent. 
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Dr.  Fancourt  Barnes  said  the  mortality  in  Porro's 
operation  must  depend  to  a  large  extent  on  the  condition  of 
the  patient  at  the  time  of  the  operation.  The  chance  of  re- 
covery could  not  be  the  same  in  a  patient  who  had  been  in 
labour  two  days,  and  who  had  undergone  various  attempts  at 
delivery  before  finally  being  delivered  by  Porro's  operation, 
as  in  a  patient  not  in  labour.  He  wished  to  point  out  that, 
in  practice,  the  obstetrician  had  to  operate  at  a  moment's 
notice,  generally  on  a  patient  who  had  been  some  time  in 
labour.  He  could  not  choose  his  time  or  his  case.  This  fact 
would  always  make  the  mortality  of  real  Porro  operations  a 
high  one.  A  patient  had  been  two  days  and  two  nights  in 
labour,  and  attempts  had  been  made  to  deliver  her  by  forceps, 
as  well  as  repeated  examinations,  before  being  sent  into  the 
British  Lying-in  Hospital,  when  he  at  once  performed  Porro's 
operation. 

Dr.  ROUTH  said  he  was  much  interested  and  instructed 
by  Mr.  Lawson  Tait's  paper.  At  the  same  time  he  could  not 
help  making  some  criticisms  upon  it.  First,  he  believed  that 
Mr.  Tait  had  exaggerated  the  mortality  of  the  Caesarian 
section  ;  it  was  not  anything  like  99'97i  per  cent.  Churchill 
stated  that  out  of  80  cases  23  mothers  were  saved,  or  287  per 
cent.,  44  children  being  saved.  Dr.  Radford,  out  of  ^6  cases 
he  collected  found  I4-28  were  saved,  and  46  children  were 
also  saved.  Dr.  West,  out  of  409  cases,  states  the  recoveries 
as  384  per  cent,  237  children  being  saved.  Now  he  (Dr. 
Routh)  could  not  help  feeling  that  if,  in  these  days  of  im- 
proved antiseptic  abdominal  surgery,  the  same  skill  and  care 
were  taken  in  cases  of  Caesarian  section,  the  safety  of  the 
mother  would  be  much  more  common.  He  thought  it  would 
be  well  if  unsuccessful  cases  were  recorded  accurately,  and 
thus  Dr.  Grigg  would  confer  an  obligation  on  the  profession 
by  publishing  those  of  the  Queen  Charlotte  Hospital.  He 
(Dr.  Routh)  had  operated  on  three.  All  were  fatal  ;  but  in 
one  the  patient  had  been  in  labour  for  a  long  time,  and  the 
child  when  extracted  was  putrid.  And  he  thought  in  the 
present    day,    with    antiseptic    measures,    she    would    have 
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recovered.  In  another,  when  a  small  portion  of  the  cervix  was 
cut,  the  catgut  ligatures  gave  way,  and  death  followed  from 
haemorrhage.  The  third  was  hopeless  almost  when  done, 
and  was  done  only  in  the  hope  of  saving  the  child.  The  lady 
had  an  apoplectic  seizure,  and  the  Caesarian  section  was  not 
performed  till  after  her  death,  not  having  been  allowed  to  be 
done  during  life.  Here  the  child  was  dead.  In  one  case  in 
which  he  assisted  Dr.  Edmunds,  and  which  was  very  ably 
done,  recovery  took  place.  Now,  he  believed  there  were 
three  conditions  which,  if  carried  out,  would  make  this  opera- 
tion successful :  first,  antiseptic  measures  rigidly  carried  out ; 
secondly,  no  preliminary  tampering  with  the  patient  by  for- 
ceps or  other  measures,  all  of  which  induced  delay  and  ex- 
haustion ;  thirdly,  the  uterus  should  be  opened  high  up,  with  as 
small  an  opening  as  practicable,  care  being  taken  not  to  cut 
through  any  part  of  the  cervix.  If  this  was  done,  ligatures, 
as  in  Dr.  Edmunds'  case,  would  be  found  unnecessary. 

Then  Mr.  Tait  had  stated  that  Porro's  operation  was  pre- 
ferable because  it  precluded  a  second  conception  in  any 
woman  who  was  incapable  of  being  delivered  of  a  child  per 
vias  naturales.  Now  this  was  a  mistake,  because  if  once  a 
woman  recovered  after  Csesarian  section,  owing  to  the  ad- 
hesions of  the  anterior  surface  of  the  uterus  to  the  peritoneum 
in  front,  the  danger  of  the  operation  was  almost  nil.  The 
story  of  the  blacksmith  who  operated  seven  times  on  the 
same  woman  was  well  known,  but  Churchill  had  given  a 
table  in  which  he  showed  women 

Operated  upon  twice,  21 — all  recovered  but  3,  who  died 
the  second  time  in  which  they  were  operated  upon  ; 

5  were  operated  upon  three  times,  2  dying  the  third  time  ; 

2  were  operated  upon  four  times,  and  recovered  ; 

I  five  times,  2  six  times,  and  2  seven  times,  and  all  recovered  ; 
showing  a  mortality  of  iO'2  per  cent,  only,  or  out  of  106 
operations  in  which  the  same  women  were  operated  upon 
from  two  up  to  seven  times,  4  deaths,  equal  to  3*1  per  cent. 
He  must,  therefore,  consider  that  as  yet  the  advantages  of 
Porro's  operation  were  not  proved. 


Dr.  Routh  on  Porrds  Operation.  65 

Then,  after  all,  this  operation  involved  a  moral  considera- 
tion. To  many  a  woman,  as  in  the  case  mentioned  by  Dr. 
Bantock,  marriage  was,  after  all,  a  kind  of  underhand  prostitu- 
tion. Marriage  was  ordained  for  procreation.  To  perform 
Porro's  operation  was  to  preclude  a  woman  from  future  child- 
bearing.  If  Porro's  operation  were  done  at  all  the  woman  and 
the  husband  should  be  made  duly  acquainted  with  all  the 
consequences.  He  (Dr.  Routh)  did  not  say  it  might  not  be 
advisable  to  perform  it  sometimes — for  he  for  one  abominated 
craniotomy — but  it  was  not  right  to  condemn  the  Caesarian 
section  so  completely  till  skill  and  science  had  been  brought 
to  bear  upon  it,  and  the  results  then  obtained  compared  with 
those  following  Porro's  operation,  which  was  comparatively  a 
recent  proceeding,  and  one  on  which  the  utmost  available 
skill  of  the  day  had  been  brought  to  bear. 

Dr.  AVELING  thought  Dr.  Blundell  could  not  be  fairly 
accused  of  not  having  the  courage  of  his  opinions.  He  pub- 
lished them,  and  it  was  not  his  fault  that  they  met  with 
violent  opposition  from  his  professional  brethren.  His  most 
important  and  original  paper  was  read  before  the  Royal 
Medical  and  Chirurgical  Society,  but  not  printed  in  its 
Transactions. 

Dr.  Heywood  Smith  mentioned  a  case  in  which  he  had 
performed  Porro's  operation  in  St.  Giles's  Workhouse  on  a 
feeble  and  strumous  young  woman,  whose  life  had  been 
jeopardised  by  previous  attempts  at  delivery  by  forceps  and 
cephalotribe.  In  that  case  he  slipped  the  uterus  out  of  the 
abdominal  wound  before  he  opened  it. 

Dr.  Bantock  remarked  that  the  cases  read  by  the  Presi- 
dent raised  several  points  of  interest,  but  he  would  confine 
himself  to  the  practical  ones.  About  two  years  ago  he  was 
called  upon  to  perform  hysterectomy  in  a  case  of  large  fibroid 
tumour.  When  the  patient  first  came  under  his  notice  the 
tumour  was  of  small  size  (about  two  years  previously),  but 
menstruation  was  excessive.  Whether  as  a  result  of  medical 
treatment  or  otherwise,  it  was  a  singular  fact  that  the  menor- 
rhagia  diminished,  until  the  flow  became  quite  moderate  and 
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even  scanty,  while  the  tumour  went  on  growing.  For  over 
three  months  before  operation  menstruation  had  been 
absent.  As  the  patient  was  single,  his  suspicions  were 
not  aroused,  and  it  was  impossible  to  examine  the  uterine 
body,  for  the  cervix  was  so  drawn  up  that  the  os  could 
only  be  touched  with  the  tip  of  the  finger,  while  the  uterus 
was  covered  in  front  by  one  of  the  tumours.  After  sepa- 
rating extensive  omental  adhesions  to  the  larger  of  the  two 
tumours,  which  had  already  undergone  cystiform  degenera- 
tion, and  turning  out  the  triple  mass,  it  was  easy  to  secure 
a  very  good  pedicle  at  the  level  of  the  internal  os.  Now,  it 
was  well  known  that  one  of  the  results  of  pregnancy  was  to 
lengthen  the  broad  ligaments,  and  that  the  operation  was 
thus  made  more  easy  when  the  serre-nceud  was  used.  He 
confessed  that  he  was  rather  glad  than  otherwise  that  he  had 
not  diagnosed  the  pregnancy,  for  had  he  done  so  he  probably 
would  not  have  performed  the  operation  ;  yet  it  was  very 
evident  to  him  that  the  patient  could  not  have  gone  to  her 
full  time.  He  was  glad  to  say  that  when  last  seen  the  patient 
was  in  excellent  health,  and  even  contemplating  marriage. 

He  had  not  been  so  unfortunate  as  to  be  called  to  do 
either  a  Caesarian  section  or  Porro's  operation,  but  his  ex- 
perience led  him  to  make  some  reference  to  the  observations 
of  the  President.  In  his  first  case  of  hysterectomy  he  thought 
he  would  try  the  cautery.  He  therefore  applied  the  clamp 
and  seared  the  stump  thoroughly,  taking  care  to  heat  the 
clamp  with  the  view  of  cooking  the  tissues.  After  the  searing 
was  finished,  he  was  congratulating  himself  on  the  satisfactory 
appearance  of  the  stump,  and  thought  he  had  found  the  '  royal 
road,'  but  his  disappointment  could  be  easily  imagined  when 
he  found  that  the  clamp  had  simply  cut  through  the  uterine 
tissues  as  if  it  were  a  knife,  and  that  he  had  got  only  two 
layers  of  peritoneum  between  the  blades.  As  soon  as  the 
clamp  was  taken  off,  these  two  layers  were  drawn  asunder, 
and  the  cut  surface  of  the  uterus -was  laid  bare,  with  furious 
bleeding.  He  would  suggest  to  the  President  that  he  should 
beware  how    he   treated    the    soft   and    friable    tissues   of  a 
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pregnant  uterus  by  means  of  the  cautery.  He,  at  least, 
had  learned  a  lesson  from  this  case  which  would  last  his 
lifetime. 

The  President,  in  replying  to  Dr.  Routh,  said  that  he 
could  not  but  express  the  strongest  possible  divergence  from 
the  views  expressed  by  that  distinguished  obstetric  physician. 
He  (the  President)  looked  upon  women  from  another  kind  of 
aspect  than  that  of  mere  breeders  of  children  ;  and  he  could 
not  but  think  it  an  immoral  proceeding  requiring  the  strongest 
possible  reprobation,  which,  in  addition  to  the  murder  of  a 
child,  left  the  woman  in  exactly  the  same  condition,  to  re- 
quire the  risks  of  craniotomy  or  any  other  of  those  dreadful 
operations  in  subsequent  labours.  He  thought  it  infinitely 
better  to  save  the  child  in  the  first  instance,  and  to  prevent 
the  mother  running  subsequent  risks,  by  performing  Porro's 
operation.  He  could  not  in  any  way  share  the  views  of  those 
who,  like  Dr.  Routh,  were  content  to  murder  children  time 
after  time,  and  to  secure  for  the  mother  a  repetition  of  such  a 
terrible  risk.  Therefore  he  thought  that  all  such  operations 
ought  to  give  way  to  that  which  was  recognised  by  the  name 
of  Porro. 


Congenital  Deficiency  of  the  Anterior  Wall  of  a  Female 
Bladder  cured  by  operation.  By  NOBLE  SMITH,  Surgeon 
to  All  Saints  Children's  Hospital. 

Among  the  various  deformities  that  are  met  with  as  a  result 
of  arrest  of  development  those  which  occur  from  incomplete 
closure  of  the  lateral  walls  of  the  embryo  upon  the  anterior 
or  ventral  surface  are  well  known.  Hare-lip  and  cleft-palate 
are  the  more  frequent  conditions  resulting  from  this  cause. 

Incomplete  closure  of  the  two  lateral  halves  of  the  ster- 
num is  occasionally  met  with  ;  and,  as  regards  the  genito- 
urinary organs,  extroversion  of  the  bladder,  although  happily 
not  a  very  common  occurrence,  is  yet  well  known  from  the 
seriousness  of  the  condition.  Lesser  forms  of  deficiency  in 
development   of    these  latter   parts   are    met    with,    as,   for 
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instance,  epispadias  and  hypospadias.  It  is  remarkable  that 
such  lesser  deficiencies  are  so  little  recognised  as  occurring  in 
females. 

The  modern  surgical  works  that  I  have  consulted  contain 
no  account  of  such  deformity,  although,  of  course,  epispadias 
(which  belongs  to  the  male)  is  described.  Considering  the 
great  number  of  women  who  suffer  from  difficulties  in  retain- 
ing their  urine,  it  may  happen  that  their  partial  incontinence 
in  some  cases  depends  upon  some  abnormal  enlargement  of 
the  urethra  more  or  less  like  that  which  existed  in  the  case  I 
am  about  to  describe. 

The  patient,  a  young  lady  aged  13,  had  never  from  the 
time  of  her  birth  been  able  to  retain  urine  in  her  bladder. 
She  had  been  examined,  but  the  nature  of  the  deformity  had 
not  been  hitherto  recognised.  The  patient  was  brought  to 
me  in  August  of  1884.  She  was  thin,  pale,  and  looked  de- 
pressed and  listless. 

Upon  examination  under  ether  I  found  that  there  existed 
a  cleft  of  the  parietes  extending  from  just  below  the  sym- 
physis pubis  to  the  urethra.  A  sulcus  was  thus  formed 
deepening  gradually  from  above  downwards  from  the  surface 
of  the  pubes  to  the  urethra,  the  whole  of  the  upper  wall  of 
which  canal  was  absent.  The  urethra,  or  rather  the  opening 
into  the  bladder  which  took  its  place,  was  so  large,  that  the 
finger  was  easily  passed  into  the  cavity  of  that  viscus.  The 
mucous  membrane  of  the  bladder  was  exposed  at  the  lower 
quarter  of  an  inch  of  the  sulcus  as  shown  in  fig.  r,  and  the 
clitoris  was  cleft.  Having  determined,  in  consultation  with 
Dr.  Fancourt  Barnes,  that  there  was  no  connection  between 
the  bladder  and  the  vagina,  I  operated  by  removing  the  skin 
which  lined  the  cleft,  and  as  much  as  seemed  desirable  of 
the  exposed  mucous  membrane,  and  brought  the  sides  of  the 
cleft  together  with  silver  sutures  which  were  fastened  by 
Dr.  Aveling's  method.  The  opening  into  the  bladder  was 
then  contracted  to  its  natural  size: 

From  the  time  of  operation  urine  was  retained  for  some 
hours  and  was  then  passed  naturally,  this  being  the  first  time 
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in  the  patient's  life  that  such  an  event  had  occurred.  The 
power  of  retention  persisted  after  the  sutures  were  removed, 
and  it  was  subsequently  found  that  the  child  was  practically 


Cleft  clitoris 


Opening  into  bladder 

Vagina 
Hymen  ---— • 


Fig.  I. — Showing  condition  of  parts  before  operation. 

cured,  but  that  upon  occasions,  such  as  those  of  sudden 
movement  or  laughter  some  urine  would  escape.  Upon 
further  examination  it  was  discovered  that  (as  a  consequence 


Fig.  2. — Showing  the  result  of  operation.  A  cicatrix  extending  from 
A  to  B  indicates  where  the  gap  has  been  closed.  The  opening  into 
the  bladder  has  been  reduced  to  a  normal  size. 

probably  of  the  thinness  of  the  tissues  operated  upon)  the 
sides  had  retracted  in  healing,  and  the  new  urethra  was  still 
larger  than  it  should  be. 
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A  second  operation  was  performed  on  Nov.  20,  the  re- 
sult of  which  has  been  perfectly  satisfactory,  the  patient  now 
being  able  to  retain  her  urine  in  a  natural  manner  (fig.  2). 

When  I  first  saw  this  patient,  her  infirmity,  notwithstand- 
ing the  care  which  was  taken  to  counteract  its  effects,  caused 
her  to  be  offensive  to  everyone  who  came  near  her,  she  was 
almost  excluded  from  the  company  of  other  children,  and 
was  apparently  doomed  to  be  debarred  in  after-life  from  mix- 
ing in  society.  The  indifferent  state  of  her  general  health 
was  probably  due,  at  least  partly,  to  the  results  of  her  mal- 
formation, for  since  the  first  operation  she  has  steadily  and 
rapidly  improved  in  strength,  physique,  and  cheerfulness. 

In  conclusion,  I  would  add  that  I  am  greatly  indebted  to 
Dr.  Fancourt  Barnes  for  his  assistance  and  practical  sugges- 
tions in  operating  upon  this  case. 

Dr.  AVELING  congratulated  Mr.  Noble  Smith  on  the 
success  of  his  case. 

The  Society  then  adjourned. 
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Wednesday,  March  24,  1886. 
Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  :  32  Fellows,  3  Visitors.  The  following  gentle- 
men were  elected  Fellows  of  the  Society  : — Dr.  A.  F.  A.  King, 
Dr.  H.  S.  Fairbank,  Dr.  J.  H,  Pringle,  Dr.  Gordon. 

The  following  gentlemen  were  proposed  for  election : — 
Dr.  Gerald  Harper,  London  ;  Dr.  Percy  Belford  Travers 
Stubbs,  London  ;  Dr.  Walter  Blake  Nisbet,  Helmsley. 

Mr,  Bland  Sutton  showed  a  placenta  succenturiata. 
The  specimen  was  sent  to  him  by  his  friend,  Mr.  F.  C.  Brodie, 
with  the  following  history  : — 

The  patient  had  previously  borne  five  healthy  children, 
but  an  interval  of  ten  years  had  elapsed  between  her  last 
pregnancy  and  the  present  one.  She  states  that  all  her  pla- 
centas had  been  taken  away  by  the  doctor  in  attendance  on 
account  of  their  curious  shape.  The  present  specimen  consists 
of  two  distinct  parts  :  (i)  The  main  portion,  somewhat 
elliptical  in  shape,  measures  seven  inches  in  the  major  and  six 
inches  in  the  minor  axis.  The  umbilical  vein  and  two  arteries 
are  distributed  to  it  as  usual.  The  maternal  surface  is  dis- 
tinctly marked  out  into  lobular  portions,  (2)  The  second 
portion  is  also  elliptical  in  shape,  being  three  inches  along  one 
axis  and  two  inches  in  the  other.  It  is  quite  distinct  from  the 
main  portion  of  the  placenta,  merely  being  connected  with  it 
by  a  strip  of  amnion.  A  branch  of  the  umbilical  vein  and  a 
large  branch  from  each  artery  are  distributed  to  it.  Lying 
in  the  fold  of  the  amnion  connecting  the  two  parts  of  this 
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placenta  is  a  separate  cotyledon  about  the  size  of  a  nut,  with 
a  small  twig  from  the  vein,  and  each  artery  distributed  to  it. 

This  form  of  placenta  is  interesting  in  two  ways  : — 

First,  detachment  of  the  accessory  portion  during  delivery 
may  end  in  its  detention  in  the  uterus  and  give  rise  to 
subsequent  trouble. 

Second,  morphologically  considered,  it  serves  as  an  example 
of  atavism  or  reversion  to  the  type  of  placenta  characteristic 
of  the  ruminantia. 

Mr.  Reeves  showed  calculi  removed  by  lumbar  incision 
from  a  large  suppurating  kidney,  and  proposed  the  term 
nephropyo-litJiectoniy  for  these  cases,  and  said  that  for  purposes 
of  accuracy,  seeing  that  the  clinical  symptoms  and  prognosis 
were  different  in  these  cases,  the  term  '  nephrolithectomy ' 
should  be  confined  to  cases  in  which  a  stone  was  removed 
from  a  comparatively  healthy  organ.  This  is  his  third  suc- 
cessful case  of  the  operation. 

Dr.  Fancourt  Barnes  exhibited  the  ovaries  and  tubes 
which  he  had  removed  from  a  patient  in  his  wards  in  the 
Chelsea  Hospital  for  Women.  The  patient  was  35  years  old, 
married  ;  had  borne  two  children,  the  last  twelve  years  ago. 
For  nine  years  she  had  had  dragging  pains  in  the  right  ovarian 
region.  She  was  unable  to  work  or  to  walk..  During  the  last 
two  years  she  had  been  continually  obliged  to  remain  in  the 
recumbent  posture.  There  was  dyspareunia.  The  operation 
was  undertaken  at  the  patient's  request.  The  left  ovary  was 
found  to  be  adherent  to  the  pelvic  wall  and  enlarged.  The 
right  ovary  was  prolapsed  into  Douglas'  pouch.  The  patient 
made  a  good  recovery,  and  said  that  she  no  longer  suffered 
from  pain,  and  was  generally  improved. 

On  Intra- Abdominal  Ttimours  as  a  Cause  of  Cardiac  Degene- 
ratioji.     By  BEDFORD  Fenwick,  M.D.,  M.R.C.P. 

Gentlemen, — I  venture  to  believe  that  the  subject  to  which 
I  would  invite  your  attention  for  a  few  minutes  this  evening 
is  one  most  important  to  us  professionally,  whether  as  gynae- 
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cologists  or  as  general  practitioners  of  medicine  or  surgery ; 
and  also  to  the  public  whom  we  are  called  upon  to  treat  as 
patients — important  theoretically,  and  still  more  important, 
perhaps,  from  a  purely  practical  point  of  view.  I  am  tempted 
even  to  add  that  to  me  the  subject  seems  somewhat  novel 
also,  but  I  refrain  from  doing  so  ;  for,  bearing  in  mind  the 
ancient  aphorism  that  '  there  is  nothing  new  under  the  sun,' 
it  is  of  course  possible  that,  although  I  have  not  been  able  to 
find  any  notice  of  this  matter  in  modern  medical  literature,  it 
may  perchance  have  been  well  known  and  ofttimes  discussed 
by  the  Physicians  and  Surgeons  in  Ordinary  to  his  late 
Majesty  King  Solomon.  And  I  have  moreover  lately  and 
often  observed  that  when  anyone  nowadays  claims  to  have 
discovered  or  invented  '  some  new  thing,'  be  it  a  baby  bacillus 
or  a  bladder  syringe,  the  very  next  issue  of '  The  Lancet '  will 
contain  at  least  a  dozen  indignant  letters,  the  writer  of  each 
strenuously  insisting  that  he  at  least  has  known  all  about  the 
subject  in  question  for  at  least  three  weeks  previously.  So  that 
at  the  outset  I  distinctly  decline  to  claim  the  slightest  novelty 
for  this  matter.  I  would — speaking,  as  I  have  the  honour  to 
do,  to  practical  physicians  and  surgeons — treat  the  subject  in  a 
purely  practical  manner.  And,  moreover,  speaking  to  men 
whose  time  is  alike  valuable  to  themselves  and  to  others,  I  will 
condense  my  remarks  into  as  few  words  as  will  give  the  pith  of 
what  I  have  to  tell.  So  without  further  introduction,  and  with- 
out entering  into  details  of  diagnosis  or  prognosis  in  this  paper 
— matters  which  I  purpose  to  treat  at  length  elsewhere — allow 
me  to  read  brief  notes  of  what  I  would  term  a  typical  case. 

A  woman,  aged  39,  married  at  28,  having  had  seven 
children  and  one  miscarriage,  having  had  fairly  good  health 
all  her  life,  gives  the  following  account  of  her  illness.  For  the 
last  three  years  she  has  had  pain  in  the  right  side  of  the  abdo- 
men, and  has  been  growing  very  stout.  For  the  last  two  years 
she  has  increased  in  size  very  rapidly.  For  at  least  a  year 
she  has  suffered  much  from  dyspnoea  and  palpitation  on  the 
slightest  exertion.  Like  most  married  women,  she  has  paid 
but  little  or  no  attention  to  her  increase  in  girth,  and  gives 
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but  a  vague  account  of  its  progress.  But  the  shortness  of 
breath  is  distressing  at  times,  and  she  appHes  for  relief  for  this 
symptom — how  wisely  the  sequel  shows.  On  examination,  the 
abdomen  was  found  to  be  large  and  protuberant,  its  walls 
tense,  its  cavity  evidently  filled  by  some  new  growth,  which 
fluctuation  and  other  signs  determined  as  an  ovarian  cyst. 
The  lower  ribs  were  bulging  forwards  ;  the  heart  was  displaced 
upwards  ;  evidently  both  were  the  results  of  the  upward  pres- 
sure of  the  abdominal  fluid.  The  cardiac  sounds  were  dull — 
■markedly  dull ;  the  first  sound  at  the  apex,  and  especially  over 
the  right  ventricle,  was  occasionally  almost  i^iaudible.  The  im- 
pulse of  tJie  heart  was  very  feeble  and  diffused  over  the  whole 
cardiac  area.  The  pulse  was  small,  weak,  and  compressible ; 
the  slightest  exertion  increased  its  rapidity  greatly.  Her  con- 
dition evidently  required  immediate  relief.  The  ordinary 
operation  for  ovariotomy  was  performed — performed  with  all 
possible  skill,  care,  and  dispatch.  But  the  patient  rapidly 
sank.  Vomiting  came  on  and  persisted.  The  pulse  became 
very  rapid.  There  was  no  marked  rise  of  temperature — never, 
in  fact,  above  ioo°  F.  Very  interesting  was  it  to  note  that  to 
some  extent  the  dyspnoea  seemed  relieved.  The  patient  said, 
'  The  breathing  is  not  nearly  so  bad  ; '  yet  she  grew  weaker  and 
died  suddenly  on  the  third  day  after  the  operation — died  just 
as  she  would  have  died  forty  years  ago  :  for  forty  years  ago 
Bright  wrote  of  these  cases,  '  Some  state  of  unexpected 
collapse,  for  which  no  reason  can  be  assigned,  takes  place, 
and  the  patient  dies.'  Modern  writers,  we  find,  quote  this 
statement,  and  in  astonishment  add  that  they  '  had  seen  such 
cases  '  themselves.  They  will  even  quote  cases  to  prove  their 
words.  For  nowadays,  taught  and  trained  by  the  great  pioneers 
of  abdominal  surgery,  guarded  by  their  failures,  strengthened 
by  their  success,  recovery  after  ovariotomy  seems  to  them 
almost  a  matter  of  course  in  ninety  per  cent,  of  the  cases. 
And  so  they  are  astounded  that  with  this  grand  advance 
death  should  in  some  cases  result,  just  as  it  resulted  in  the 
dark,  despairing  days  of  forty  years  ago  ;  and  so  they  close 
the  book  and  say,  like  Bright,  '  No  reason  can  be  assigned  for 
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this  unexpected  state  of  collapse,'  as  if,  forsooth,  because  some- 
thing is  not  visible  to  our  half-opened  eyes,  we  should  sit 
down  with  folded  hands  and  drearily  dogmatise  and  say  that 
the  mystery  can  never  be  revealed  to  keener  sight  gained  by 
greater  and  wider  knowledge  in  times  to  come.  In  this  Society 
at  least  we  may  entirely  and  safely  dissent  from  this  dogma 
that  what  has  failed  must  ever  fail — that  what  is  unknown 
must  therefore  always  be  inscrutable — for  the  science  and  art 
of  gynaecology  had  never  grown  to  its  present  proud  pre- 
eminence had  Spencer  Wells  or  Lawson  Tait,  Meadows  or 
Marion  Sims,  Barnes  or  Simpson,  built  and  worked  on  that 
ignoble  basis.  I  firmly  believe  that  a  cause  must  exist,  and 
that  one  reason  at  least  may  be  assigned  for  this  '  collapse,' 
Nay,  more,  I  believe  that  in  future,  in  certain  cases,  the  sudden 
death  may  be  prognosed,  and  not  be  unexpected  at  all.  Let 
me  describe,  for  example,  the  post-mortem  examination  of  our 
case.  There  was  nothing  but  a  little  peritonitis  found  on 
opening  the  abdomen,  this  being  due,  of  course,  to  the  opera- 
tion. And,  by  the  way,  we  generally  find  that  this  is  stated 
as  the  cause  of  death  in  these  cases  if  it  occurs  after  the  third 
or  fourth  day  ;  if  before  that  date,  it  is  said  to  be  due  to  col- 
lapse, shock,  or  any  other  asylum  ignorantics,  according  to  the 
ingenuity  of  the  pathologist.  But  on  examining  the  chest 
the  lungs  were  found  congested,  oedematous,  and  their  bases 
carnified  and  compressed,  as  perhaps  one  might  almost  ex- 
pect from  the  long-continued  upward  pressure  to  which  they 
had  been  subject.  The  heart  was  rather  small  ;  the  valves 
healthy  ;  the  walls  of  the  left  side  were  of  normal  thickness, 
but  the  parietes  of  the  right  auricle  and  ventricle  were  ex- 
tremely thin,  the  former,  in  fact,  only  the  thickness  of  card- 
board. The  cardiac  muscle  generally  was  yellowish,  soft,  and 
friable  under  the  finger,  giving  a  greasy  film  to  the  knife  when 
scraped.  On  microscopical  section,  the  muscle  bundles  seemed 
to  be  more  or  less  filled  with  small,  dark,  spherical  bodies,  or 
larger  and  smaller  distinct  oil-globules,  while  they  were  widely 
separated  from  each  other  by  bands  of  fat-cells.  In  short,  the 
heart  muscle  was  in  an  advanced  state  of  fatty  degeneration 
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and  fatty  infiltration.  Now,  Mr.  President  and  Gentlemen, 
cardiac  degeneration  is,  I  firmly  believe,  at  least  one  reason 
why  the  '  unexpected  collapse  '  sometimes  occurs.  And  now 
let  me  narrate  the  story  of  yet  another  case,  the  heart  from 
which  I  am  enabled  to  show  you  this  evening  by  the  kind- 
ness of  my  colleague,  Dr.  Richard  Smith,  and  the  sections 
from  which  you  will  find  admirably  mounted  by  the  skilful 
harrds  of  the  pathologist  to  the  Hospital  for  Women,  Dr. 
Norman  Dalton. 

E.  C,  aged  43,  a  porter's  wife,  married  at  22,  has  had  four 
children  and  one  miscarriage.  Has  generally  had  good  health. 
Has  only  noticed  the  abdominal  swelling  for  the  last  two 
months.  It  proved  on  admission  to  be  a  clear  case  of  ovarian 
cystic  disease.  She  was  operated  upon — and  with  great  diffi- 
culty, owing  to  extensive  adhesions ;  double  ovariotomy  was 
performed.  After  this  the  temperature  slowly  rose  to  IC2°F., 
but  the  pulse,  which  had  only  once  previously  been  noted,  and 
was  then  106,  now  rose  steadily  to  120,  130,  and  144  per 
minute,  and  the  patient  died  suddenly  on  the  second  day  after 
the  operation.  At  the  post-mortem  examination  there  was 
nothing  in  the  abdomen  to  account  for  death,  but  the  heart 
was  found,  as  you  will  observe,  healthy  as  to  its  valves,  except 
for  a  little  old  thickening  of  the  mitral  cusps,  but  the  walls  of 
the  right  cavities  markedly  thin ;  and  the  microscopical  sections, 
it  will  be  noticed,  show  marked  fatty  infiltration  and  some 
degree  of  fatty  degeneration  throughout  the  cardiac  muscle, 
but  most  marked  in  that  taken  from  the  right  side. 

I  append  to  this  paper  abstracts  of  the  notes  of  fourteen 
other  cases  of  ovarian  disease,  in  each  of  which  death,  more 
or  less  sudden,  and  even  *  unexpected,'  took  place,  and  in 
every  one  of  these  I  found  more  or  less  marked  fatty  disease 
of  the  cardiac  walls.  But  I  must  here  most  distinctly  and 
definitely  state  that  in  two  cases  which  seemed  in  every 
respect  similar  to  the  above,  and  in  five  or  six  other  cases  in 
which  death  occurred  from  peritonitis,  apoplexy,  and  other 
defined  causes,  though  ovarian  cystic  tumours  had  in  each 
instance  been  present  for  shorter  or  longer  periods,  I  entirely 


D7\  B.  Fenwick  on  Intra-Addo7ninal  Tumotirs.    77 

failed  to  satisfy  myself  that  the  heart  muscle  was  markedly 
degenerated.  I  trust  that  I  make  my  meaning  perfectly  clear. 
I  do  not  profess  to  have  discovered  something  which,  for 
aught  I  know  or  care,  may  not  already  be  known.  I  do  not 
profess  to  explain  every  case  of  death  after  ovariotomy  or 
after  long-standing  ovarian  disease.  I  do  not  dogmatically 
say  that  in  every  such  case  the  heart  must  sooner  or  later  be 
affected  by  fatty  degeneration.  I  simply  draw  attention  to 
what  is-  most  certainly  not  generally  taught,  viz.  that  in  a 
definite  and  perhaps  a  large  number  of  cases  of  ovarian  cystic 
disease,  fatty  infiltration  and  then  fatty  degeneration  of  the 
heart,  and  great  thinning  of  the  walls  of  the  right  side  of  the 
organ,  most  undoubtedly  do  occur.  And,  as  the  result  of 
my  work  in  this  direction,  I  am  led  to  believe  that  the  extent 
to  which  this  degenerative  change  progresses  depends  partly 
upon  the  patient's  age,  and  partly,  perhaps  chiefly,  on  the  age 
and  size  of  the  intra-abdominal  tumour ;  and  certainly  to  a 
large  extent  upon  the  nature  of  the  new  growth,  as  I  will 
shortly  point  out.  But  as  to  the  reason  for  the  occurrence  of 
this  degenerative  change  in  the  heart,  it  appears  to  me  that 
there  is  a  simple  and  easy  explanation.  For  if  we  have  a 
large  intra-abdominal  tumour  of  a  cystic  nature,  we  know  that 
as  soon  as  the  anterior  wall  of  the  cavity  is  distended  by  its 
growth  there  will  be  an  equable  pressure  exerted  upwards 
on  the  diaphragm.  And  as  the  cyst  increases  in  size,  so  will 
that  pressure  increase  in  power.  Therefore,  the  pleural  cavi- 
ties will  be  more  and  more  compressed  ;  and  thus,  with 
impeded  pulmonary  action,  the  due  oxygenation  of  the  blood 
will  be  less  and  less  properly  performed.  And  we  know  that 
deficient  oxygenation  of  that  fluid  is  a  potent  factor  in  the 
production  of  the  fatty  degenerative  change  in  every  part  and 
organ  of  the  body.  Add  to  this  the  pressure,  direct  and  in- 
direct, to  which  the  heart  itself  is  subjected,  the  constriction 
upon  its  afferent  and  efferent  and  nutrient  vessels.  And  add, 
finally,  to  this  the  impairment  of  the  general  health,  and  of 
the  power  of  locomotion  of  the  patient,  consequent  upon  the 
progress  of  the  new  growth,  and,  a  priori,  it  becomes  evident 
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that  a  general  condition  of  fatty  degeneration  is  likely  to 
occur.  And  in  all  the  cases  I  have  cited,  and  as  noted  by 
many  and  accurate  previous  observers,  fatty  disease  of  the 
kidney  and  of  the  liver  was,  and  is,  generally  well  marked  in 
advanced  cases  of  ovarian  disease.  But  it  is  not  only  in  this 
class  of  cases  that  these  pressure  results  are  caused  and  found. 
I  append  notes  of  a  case  of  a  very  large  cyst  of  the  omentum 
in  a  woman  aged  44,  which  had  been  slowly  growing  for  two 
years.  She  died  suddenly  on  the  sixth  day  after  the  removal 
of  the  cyst,  and  the  heart  was  found  in  a  marked  state  of  the 
fatty  change.  I  also  add  to  this  paper  notes  of  three  cases  of 
large  fibro-cysts  of  the  uterus  in  women  aged  49,  63,  and  47 
respectively.  Each  died  suddenly,  and  in  each  the  same 
muscular  degeneration  was  found.  These  tumours  had  been 
existent  on  the  average  about  three  years.  Finally,  I  would 
quote  notes  of  two  cases  of  large  abdominal  cysts,  which 
proved,  post  mortem,  to  be  renal.  One  in  a  woman  aged  34 
had  been  present  for  twelve  months.  She  died  of  pneumonia, 
and  the  fatty  change  in  the  heart  was  distinct,  but  much  less 
marked  than  in  any  of  the  others  on  my  list.  The  other  case, 
aged  39,  had  been  ill  for  two  years,  died  suddenly,  and  pre- 
sented a  marked  example  of  the  cardiac  disease.  These 
twenty-two  cases,  therefore,  you  will  notice,  were  all  more  or 
less  purely  cystic  growths.  I  have,  during  the  last  five  years 
examined  about  twenty  other  cases  of  abdominal  tumours — 
cases  of  carcinoma,  of  solid  growths,  of  deaths  after  hys- 
terectomy, and  so  forth — but  in  none  have  I  found  any  very 
marked  change  in  the  cardiac  muscle,  whereas,  in  the  great 
majority  of  long-standing  cystic-disease  cases,  as  I  have 
shown,  more  or  less  extreme  degeneration  had  taken  place  ;  so 
that  I  am  led  to  believe  that  the  fatty  change  occurs  most 
frequently  in  those  cases  of  intra-abdominal  tumours  which 
are  cystic  in  their  nature.  But  it  may  fairly  be  said  and 
asked  :  Pregnancy  is  a  form  of  cystic  growth  ;  according  to 
the  above  reasoning,  should  it  not  follow  that  pregnancy  will 
cause  fatty  degeneration  of  the  heart  ?  This  is  specious,  but 
easily  answerable.      Pregnancy  is,  in  the  first  place,   rapid. 
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Before  the  eighth  month  practically  there  is  not  the  slightest 
diaphragmatic  pressure.     Therefore,  at  the  very  outside,  that 
exciting  cause  of  the  fatty  change  is  only  in  existence  for  two 
months,  and  then,  like  a  piece  of  jugglery,  it  passes  away  and 
is  gone  in  an  hour,  and  for  eighteen  months,  perhaps,  that 
diaphragm  knows  that  uterus  no  more.      Now,  the  average 
duration  of  noticeable  abdominal  distension  in  my  cases  was 
227  months.     But  again,  pregnancy  is  a  natural  occurrence, 
for  which  a  special  provision  has  been  made.     It  has  been 
well  pointed  out  by  several  observers — and  notably,  perhaps, 
by  my  friend  and  colleague,  Dr.  Money — that  the  heart  hyper- 
trophies and  enlarges  throughout  pregnancy,  to  meet  the  extra 
work  thrown  upon  it.     It  is,  therefore,  say  for  seven  months 
gaining  strength  to  repel  the  dangerous  results  of  pressure 
during  the  final  two.     And  looking  at  the  matter  in  this  light, 
I  must  add  that  it  seems  to  me  as  if  nature  knows  all  about 
the  evil  effects  of  pressure  upon  the  heart  from  intra-abdo- 
minal  growths,  and,  while  increasing  the  heart's  power    of 
work,  pari  passu  increased  its  power  of  resistance  to  disease. 
But,  finally,  pregnancy  rarely  occurs  after  a  woman  has  passed 
the  fortieth  year,  while  the  average  age   of  my  cases  was 
almost  exactly  44  years,  when  the  tissues,  therefore,  are  by 
four  years  at  least  more  prone  to  decay  and  change.     And 
therefore  I  venture  to  consider  that  facts  quite  explain  why 
pregnancy  does  not  and  cannot  cause  the  fatty  heart  change. 
Now,  Mr.   President  and  Gentlemen,  I  will  not  venture,  on 
this  occasion,  to  enter  the  debatable  growth  of  diagnosis.     It 
only  remains  to  briefly  point  out  the  very  important  practical 
lessons  which  this  subject  would   seem  to  teach  us.      And, 
firstly,  if,  as  we  have  seen   reason   to  believe,  the  long-con- 
tinued pressure  of  intra-abdominal   cysts  causes   this   most 
serious  and  fatal  form  of  heart  disease,  surely  we  ought  most 
strongly  to  advise  the  early  removal  of  the  danger-producing 
cause.     And   I  would  the    more  earnestly  insist  upon    this 
point,   because   abdominal    surgeons,  I  believe,  prefer  post- 
poning an  operation   as  long  as  they  possibly  can.     '  Ova- 
riotomy should  not  be  performed  while  the  tumour  is  small,' 
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says  Barnes,  '  nor  until  the  constitution  has  undergone  some 
degree  of  impairment.'  Sir  Spencer  Wells  says  he  '  prefers 
waiting.'  Keith  writes,  '  I  prefer  operating  when  the  tumour 
is  large,  and  when  the  patient  has  suffered  a  good  deal.'  I 
feel  sure  that  when  it  becomes  generally  accepted  that  the 
heart  is  suffering  a  serious,  and  moreover  an  irreparable, 
damage,  while  the  peritoneum  is  being  squeezed  into  the  in- 
sensibility apparently  dear  to  surgeons,  the  above  opinions 
will  be  considerably  modified  by  their  distinguished  authors. 
A  second  practical  point  is  that  where  removal  of  the  tumour 
is  not  practicable,  the  pressure  dangers  should  be  prevented 
by  early  and,  if  necessary,  repeated  tapping.  And,  medi- 
cinally, I  would  recommend  most  strongly  in  these  cases,  at 
any  stage,  the  internal  administration  of  arsenic  and  digitalis, 
to  improve  and  sustain  the  nutrition  of  the  cardiac  muscle  as 
far  as  possible. 

And  now  I  will  not  encroach  further  on  your  time  and 
forbearance.  I  trust,  while  thanking  you  for  the  kind  atten- 
tion you  have  accorded  me,  that  you  will  allow  that  I  have 
not  trespassed  on  your  patience  without  some  just  cause  and 
reason  ;  and  that,  though  I  have  presented  the  subject  to  you 
in  a  crude  and  condensed  condition,  I  have  yet  said  sufficient 
to  show  how  practically  useful  and  usefully  practical  is  the 
knowledge  that  cardiac  degeneration  so  frequently  results 
from  intra-abdominal  tumours. 

Appendix  of  Cases. 

Ovarian  Cysts. 

1.  Age  41  ;  married  15  years;  five  children;  no  mis- 
carriages. Doubtful  duration  of  abdominal  swelling.  No 
operation.  Very  sudden  death.  Encephaloid  cystic  disease 
of  ovary.  Cavities  in  both  lungs  (old).  Heart  very  soft  ; 
markedly  fatty. 

2.  Aged  44 ;  married  20  years  ;  never  pregnant.  Swell- 
ing of  abdomen  markedly  great  for  last  six  months  ;  severe 
pain  for  at  least  nine  months.     Partial  ovariotomy  performed. 
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Adhesions  too  great  to  complete.  Death  rather  suddenly 
from  pleurisy  on  40th  day  after  operation.  Heart  slightly 
degenerated. 

3.  Aged  37  ;  married  20  years  ;  one  miscarriage.  Marked 
abdominal  swelling  for  last  two  years.  Exploratory  incision. 
Double  ovarian  cyst.  Very  extensive  and  firm  adhesions. 
Sudden  death  on  third  day  after  operation.  Heart's  muscle 
very  fatty. 

4.  Single ;  aged  37  ;  marked  abdominal  swelling  for  last 
12  months.  Ovariotomy;  rather  sudden  death  nine  days 
after.     Right  ventricle  very  thin-walled  ;  muscle  very  fatty. 

5.  Aged  43;  married  18  years;  two  children;  no  mis- 
carriages. Abdominal  swelling  marked  for  18  months. 
Ovariotomy.  Complete  recovery.  Fell  down  dead  22nd  day 
after.     Extreme  fatty  degeneration. 

6.  Aged  53  ;  married  ;  one  child.  Swelling  of  abdomen 
only  noticed  five  months.  Ovariotomy.  Extreme  shock ; 
rather  sudden  death  on  third  day  after.  Right  ventricle  very 
thin.     Heart's  muscle  very  fatty. 

7.  Aged  40 ;  single  ;  swelling  of  abdomen  marked  for 
last  two  years.  Exploratory  incision.  Carcinoma  in  omen- 
tum, &c.  Ovarian  cyst ;  recovery  from  operation  ;  sudden 
death  16  days  after.  Heart's  muscle  very  fatty  ;  right  ventricle 
very  small  and  thin-walled. 

8.  Aged  38  ;  married  1 1  years  ;  never  pregnant.  Swell- 
ing marked  for  14  months.  Ovariotomy.  Death  rather  sud- 
denly on  fifth  day  after.     Cardiac  muscle  very  fatty. 

9.  Aged  56;  married  30  years;  four  children  and  one 
miscarriage.  Swelling  very  marked  for  last  six  years.  Ex- 
ploratory incision.  Ovarian  cyst ;  very  extensive  adhesions  ; 
tapping  ;  sudden  death  seven  days  after.  Cardiac  muscle 
very  fatty. 

10.  Aged  35  ;  married  nine  years  ;  three  children.  Swell- 
ing noticed  for  last  seven  months.  Ovariotomy.  Rapid 
failure  ;  death  on  second  day.  Right  ventricle  and  auricle 
walls  very  thin  ;  muscle  very  fatty. 

u.  Aged    32;    married    eight    years;    one  miscarriage. 
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Swelling  great  for   12  months.     Ovariotomy  ;  gradual  failure, 
and  death  on  seventh  day.     Cardiac  muscle  very  fatty. 

12.  Aged  37;  single.  Swelling  noticed  for  13  months. 
Ovariotomy  ;  collapse  and  sudden  death  following  day. 
Right  ventricle  markedly  thin  ;  muscle  very  fatty. 

13.  Aged  65;  married  32  years;  three  children.  Swell- 
ing noticed  for  last  five  years.  Ovariotomy  ;  sudden  death 
next  day.     Muscle  very  fatty. 

14.  Aged  50;  single;  swelling  noticed  seven  months; 
nothing  done  ;  sudden  death.  Carcinomatous  cystic  ovary  ; 
marked  fatty  change  in  heart. 

Omental  Cyst. 

Aged  44;  married  19  years;  never  pregnant.  Swelling 
of  abdomen  for  two  years  ;  exploratory  incision  ;  tapping  ; 
death  rather  suddenly  on  sixth  day  after.  Heart  found 
markedly  fatty. 

Fibro-cysts  of  Uterus. 

1.  Aged  49  ;  married  23  years  ;  six  children  ;  three  mis- 
carriages. Abdominal  swelling  marked  for  20  years  ;  ex- 
ploratory incision  ;  recovery  ;  pneumonia  20  days  after,  and 
sudden  death.  Cardiac  muscle  very  fatty.  Eight  cavities  very 
thin-walled. 

2.  Aged  63  ;  single  ;  swelling  of  abdomen  marked  for 
last  two  years  ;  no  operation  ;  sudden  death.  Right  cavities 
very  thin-walled  ;  cardiac  muscle  markedly  degenerated. 

3.  Aged  47  ;  married  25  years  ;  never  pregnant ;  swelling 
marked  for  last  four  years  ;  hysterectomy  performed  ;  col- 
lapse ;  death  on  third  day.  Right  cavities  very  thin-walled  ; 
muscle  very  fatty  throughout. 

Dr.  Heywood  Smith  failed  to  see  in  Dr.  Bedford  Fen- 
wick's  valuable  paper  sufficient  explanation  of  the  cause  of 
the  thinning  of  the  right  heart  in  cases  of  large  abdominal 
tumours,  as  the  pressure  of  the  diaphragm  upwards  would 
interfere  with  the  action  of  the  heart. 

Mr.  Bland  Sutton   remarked  that  there  was  one  point 
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in  Dr.  Fenwick's  paper  which  interested  him,  and  that  was 
the  statement  to  the  effect  that  during  pregnancy  the  heart 
hypertrophied.  This  was  an  event  which  one  would  expect, 
but  the  difficulty  was  to  prove  its  occurrence,  therefore  Mr. 
Sutton  asked  on  what  grounds  the  statement  had  been  made. 
In  cases  of  amputation  at  the  hip-joint  when  about  one-fourth 
of  the  body  had  been  removed,  the  external  iliac  artery  on 
the  side  corresponding  to  the  amputation  became  reduced  to 
half  its  previous  size,  and  the  heart  underwent  a  corresponding 
reduction.  This  had  been  determined  in  fatal  cases  by  post- 
mortem examination  and  careful  comparison.  In  the  case 
of  pregnancy  the  difficulty  was  to  absolutely  determine  the 
existence  of  hypertrophy  beyond  doubt. 

Dr.  Fancourt  Barnes  said  that  the  sphygmograph  showed 
clearly  that  there  was  a  considerable  degree  of  high  tension 
during  pregnancy.  This  of  course  indicated  a  corresponding 
amount  of  hypertrophy  of  the  heart.  He  thought  the  fact 
of  ovarian  cysts  containing  purulent  or  semi-purulent  fluids 
might  be  invoked  to  explain,  in  part  at  all  events,  the  degene- 
rative changes  in  the  cardiac  tissues  described  by  Dr.  Bedford 
Fenwick.  Pregnancy,  being  a  physiological  condition,  incited 
hypertrophy.  Ovarian  cystic  disease,  being  a  pathological 
state,  caused  thinning  of  the  heart  walls  with  fatty  degene- 
ration. 

Mr.  Reeves  congratulated  the  author  for  having  drawn 
marked  attention  to  a  serious  condition  affecting  abdominal 
and  other  large  surgical  operations,  and  for  his  advocacy  of 
early  operation,  as  had  already  been  done  by  Dr.  Bantock, 
Mr.  Tait,  and  by  himself.  Seeing  that  extensive  changes  of 
a  similar  nature  were  found  in  important  abdominal  organs,  it 
was  not  clearly  shown  that  fatty  heart,  in  abdominal  cystic 
tumours,  was  solely  due  to  the  pressure  of  the  growth,  but,  in 
any  case,  knowing  that  increased  intra-abdominal  pressure 
was  a  serious  favouring  cause  of  the  cardiac  degeneration,  it 
behoved  surgeons  to  deal  early  with  abdominal  growths.  He 
would  have  liked  more  definite  information  as  to  the  dia- 
gnosis of  this  usually  clinically  obscure  condition. 

G   2 
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Dr.  BantocK  remarked  that  the  subject  so  ably  brought 
before  the  Society  by  Dr.  Fenwick  was  one  of  very  great 
importance.  For  several  years  the  subject  of  fatty  degen- 
eration of  important  organs  in  connection  with  abdominal 
operations  had  occupied  a  great  deal  of  his  attention,  and 
Dr.  Fenwick  had  rendered  very  great  service  in  bringing  this 
matter  forward.  His  attention,  however,  had  been  directed 
to  fatty  degeneration  of  the  kidneys  and  liver  ;  and  while  it 
had  frequently  occurred  to  him  to  notice  a  very  considerable 
deposit  on  the  heart,  yet  he  had  not  paid  that  amount  of 
attention  to  this  organ  which  Dr.  Fenwick  appears  to  have 
given  it.  His  experience  and  observation  had  forced  upon 
him  the  impression,  if  not  more,  that  the  period  of  a  woman's 
life  between  the  ages  of  40  and  50  was  a  very  critical  one  in 
association  with  abdominal  operations.  He  had  too  fre- 
quently been  disappointed  in  his  results,  and  had  found  that 
these  were  attributable  to  undiscovered  and  even  unsuspected 
fatty  disease  of  the  kidneys.  A  large  proportion  of  his  deaths 
after  ovariotomy  and  hysterectomy  was  associated  with  this 
condition,  for  in  these  cases,  which  were  characterised  by 
suppression  of  urine,  post-mortem  examination  always  revealed 
fatty  degeneration  of  the  kidneys,  and  especially  of  the  liver. 
This  was  a  very  different  condition  from  the  acutely  con- 
gested kidney  resulting  from  carbolic  poisoning,  and  accom- 
panied by  suppression  of  urine.  When  the  Listerian  doctrine 
and  practice  were  at  their  height,  it  was  the  fashion  to  look 
on  every  death  as  due  to  the  introduction  of  septic  germs,  and 
to  say  that  every  death  was  due  to  septicaemia.  If  a  patient 
died  in  a  few  hours  it  was  a  case  of '  galloping  septicaemia.' 
There  was  no  other  cause  of  death.  The  President  and  him- 
self had  had  some  hand  in  overthrowing  this  doctrine,  and  in 
bringing  people  back  to  common  sense. 

A  few  years  ago  he  took  the  trouble  to  write  a  paper  on 
the  subject  of  early  ovariotomy.  He  had  quoted  from  the 
work  of  Spencer  Wells  the  very  sentence  quoted  by  Dr.  Fen- 
wick, in  which  the  author  advised  that  operation  should  be 
delayed  until  the  patient  could  no  longer  walk  more  than  a 
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mile,  and  his  whole  argument  went  to  show  the  disastrous 
result  of  such  practice  ;  it  went  to  show  that,  apart  from  the 
destructive  effects  of  rupture  of  the  cyst,  of  twisting  of  the 
pedicle,  of  inflammatory  action  in  the  tumour,  and  of  long- 
continued  suppuration  leading  to  fatty  and  amyloid  change  in 
other  parts  and  organs,  the  long-continued  pressure  of  a  large 
mass  on  the  blood-vessels  was  in  itself  a  cause  of  serous  tissue 
in  those  organs  whose  circulation  was  thus  affected.  And 
while  it  results  from  his  observations  that  fatty  degeneration 
of  the  kidneys,  and  especially  of  the  liver,  are  frequently  found, 
he  can  readily  accept  the  observation  of  Dr.  Fenwick  as  to 
the  condition  of  the  heart.  He  hoped  the  day  was  not  far 
distant  when  it  would  become  the  rule  in  all  cases  of  ab- 
dominal tumour,  in  which  the  diagnosis  cannot  be  made  as 
to  its  innoaiity,  to  operate  early.  One  of  the  conclusions  he 
arrived  at  in  the  work  referred  to,  and  perhaps  the  most 
important,  was  that  an  ovarian  tumour  should  be  removed 
as  soon  as  one  can  be  sure  of  his  diagnosis.  It  used  to  be 
thought  and  taught  that  the  peritoneum  was  more  tolerant  of 
interference  by  operation  after  it  had  been  exposed  to  the 
irritation  of  a  tumour  than  when  it  was  in  a  healthy  state. 
Nothing  could  be  more  erroneous.  His  experience  justified 
him  in  saying  this  most  confidently.  Quite  recently  a  very 
remarkable  case — he  hoped  to  have  an  early  opportunity 
of  exhibiting  the  specimen — had  come  under  his  notice.  A 
young  lady,  15  years  old,  had  a  small  tumour  in  the  left  flank. 
There  was  much  consultation  over  the  case.  Two  very 
eminent  physicians  gave  it  as  their  advice  that  the  patient 
should  be  allowed  to  go  on  for  three  months — what  special 
virtue  resided  in  the  number  three  he  did  not  know  ;  and  one 
of  them  founded  his  opinion  on  the  fact  that  the  patient's 
general  health  did  not  seemi  to  be  affected.  As  if  it  were  the 
only  justification  of  such  an  operation  as  was  contemplated. 
Happily  Sir  Joseph  Lister  sided  with  him,  and  the  operation 
was  fortunately  not  delayed.  He  said  fortunately,  for  the 
disease  was  of  such  a  nature  that  delay  could  only  have 
imperilled  the  success  of  the  operation,  which,  he  was  happy 
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to  say,  was  complete.  Dr.  Fenwick  would  therefore  see  that 
they  were  at  one  on  the  question  of  early  operation,  and  he 
would  again  say  that  he  considered  that  Dr.  Fenwick  had 
rendered  good  service  in  bringing  this  subject  before  the 
Society. 

The  President  said  he  could  not  but  express  very  great 
satisfaction  at  the  paper  of  Dr.  Bedford  Fenwick,  because  it 
was  an  opening  into  a  line  of  research  in  which  he  had  him- 
self obtained  very  tangible  results.  There  could  be  no  ques- 
tion that  the  chronic  degenerative  changes  which  followed 
the  continued  presence  of  ovarian  and  other  tumours  added 
terribly  to  the  mortality  when  their  removal  came  to  be 
necessary.  This  was  perhaps  as  formidable  in  the  kidney  as 
in  the  heart,  and  the  change  in  the  former  organ  had  led  him 
(the  President)  to  employ  very  special  precautions  in  many 
directions  in  patients  whose  disease  was  of  long  standing,  or 
whose  age  was  over  48.  Thus,  for  instance,  in  the  case  of 
anaesthetics  he  deprecated  the  use  of  ether  in  such  cases, 
always  employing  a  mixture  of  ether  and  chloroform,  or  even 
chloroform  alone.  He  claimed  a  share  of  the  responsibility 
or  credit  in  the  case  of  pleading  for  early  operations,  for  he 
and  his  friend  Dr.  Bantock  had  almost  simultaneously  raised 
their  voices  to  protest  against  the  principle  which  had  been 
enforced  by  Mr.  Spencer  Wells  of  delaying  operations  until 
chronic  degenerative  change  of  many  viscera  was  almost  a 
matter  of  certainty.  Now  he  (the  President)  recommended  ope- 
ration just  as  soon  as  it  was  discovered  that  there  was  a  tumour 
present  within  the  abdomen  for  which  an  operation  would 
ultimately  become  necessary  ;  and  even,  as  Mr.  Reeves  had 
said,  he  did  not  insist  earnestly  on  the  matter  of  accurate 
diagnosis,  because  complete  accuracy  of  diagnosis  within  the 
abdomen  was  a  matter  of  impossibility.  The  more  experienced 
a  surgeon  became  in  this  region  the  less  positive  he  was  of 
his  opinion,  and  the  more  positive  he  was  the  more  certain 
he  was  to  get  into  mistakes.  Besides  all  this,  as  he  had  often 
pointed  out,  there  could  be  no  just  cause  for  the  application 
of  a  canon  of  practice  to  the  abdomen  which  was  not  admitted 
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for  any  other  region.  He  had  often  taken  the  case  of  the 
breast  as  an  analogy.  A  tumour  was  discovered  in  the  breast, 
and  its  immediate  removal  was  recommended  by  everyone. 
Accuracy  of  diagnosis  even  in  the  simple  region  of  the  breast, 
was  not  always  a  matter  of  certainty.  He  knew  a  case  in  which 
a  very  eminent  surgeon  had  removed  a  breast,  and,  after 
the  treatment  was  complete,  the  usual  exploratory  incision 
revealed  the  fact  that  the  disease  was  a  chronic  abscess,  and 
not  a  tumour  at  all,  so  that  the  treatment  employed  was 
absolutely  unnecessary  ;  a  small  incision  and  drainage-tube 
would  have  done  all  that  was  requisite.  In  the  region  of 
abdominal  surgery,  fortunately,  the  exploratory  incision  pre- 
cedes the  treatment ;  it  was  the  last  stage  of  the  diagnosis,  and 
the  beginning  of  the  treatment.  He  did  not,  however,  desire 
to  recommend  everybody  to  be  rushing  in  for  exploratory 
incisions,  because  they  would,  as  they  ought  to  do,  form  a 
ver}--  fair  estimate  of  the  value  of  any  particular  surgical  work 
In  his  own  practice  he  found  that  exploratory  incisions  rapidly 
diminished  in  frequency  as  his  experience  grew.  Within  his 
first  i,ooo  cases  of  abdominal  section  the  proportion  was  lo 
per  cent.,  but  in  the  400  done  since  then  the  proportion  was 
not  above  2"5  per  cent.,  and  the  other  indication  of  improve- 
ment is  that  within  these  400  cases  incomplete  operations 
hardly  occur,  indicating  clearly  that  the  process  of  advance 
not  only  makes  diagnosis  more  certain,  but  enables  the  work 
to  be  far  better  done. 

Dr.  Bedford  Fenwick  then  replied.  After  thanking 
the  various  speakers  collectively  for  their  kind  commendation 
and  criticisms  upon  the  paper,  he  remarked  that  in  every 
one  of  his  cases  the  fatty  degenerative  change  was  marked 
in  other  organs  than  the  heart,  especially  so  both  as  to 
frequency  and  degree  in  the  liver.  On  pathological  grounds 
he  agreed  with  Dr.  Bantock  that  the  peritoneum  should  be 
opened  when  healthy,  for  primary  union  was  more  likely  to 
occur  then.  He  declined  to  add  another  to  the  tedious  roll 
of  theories  by  attempting  to  explain  the  progress  of  the  fatty 
change.     He  was  content  to  call  attention  to  the  frequency 
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of  its  occurrence  and  its  probable  cause.  But  Dr.  Fancourt 
Barnes  had  suggested  not  only  plausible  but  possible  reasons 
for  the  existence  of  the  heart  and  other  organic  changes. 
He  referred  Mr.  Sutton  to  Dr.  Money's  paper  for  further 
information  to  excuse  himself  from  any  argument  on  a  patho- 
logical point  with  Mr.  Sutton.  The  main  points  of  diagnosis, 
he  stated  in  reply  to  Mr.  Reeves,  were  three— a  very  feeble, 
rapid,  and  excitable  pulse ;  very  dull  and  feeble  heart's 
sounds,  especially  marked  over  the  right  apex ;  a  very  short 
systolic  rise  in  the  sphygmographic  tracing.  There  was  also 
a  great  tendency  to  syncope  in  these  cases.  Referring  to 
the  President's  case  of  death  three  days  after  operation,  with 
intense  dyspncea,  he  suggested  that  the  cause  of  death  might 
not  be  so  much  the  anaesthetic  as  the  formation  of  a  pulmonary 
thrombus,  and  mentioned  cases  in  support  of  this  view. 
The  Society  then  adjourned. 
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A  Systevi  of  Obstetric  Medicine  and  Surgery,  Theoretical  and 
Clinical,  for  the  Student  and  Practitioner.  By  ROBERT 
Barnes,  M.D.,  and  Fancourt  Barnes,  M.D.  Vol.  IL, 
1885.     (Smith  &  Elder.) 

We  cannot  give  a  better  idea  of  the  compass  and  design  of 
this  work  than  is  conveyed  in  the  following  extracts  from  the 
preface  : — '  The  leading  idea  in  the  arrangement  has  been  to 
pursue  a  natural  order,  based  on  the  sequence  or  evolution  of 
the  processes  of  gestation,  parturition,  and  puerpery.' 

'  The  immediate  purpose  is,  in  the  words  of  the  title-page, 
to  serve  as  a  handbook  of  obstetric  medicine  and  surgery  for 
the  use  of  the  student  and  practitioner.  We  trust  that  the 
work  will  at  least  justify  its  title.  But  we  indulge  a  hope 
beyond  this.  Just  as  it  is  impossible  to  attain  to  the  right 
appreciation  of  any  particular  department  of  obstetrics  if 
taken  up  by  itself,  neglecting  the  mutual  relations  to  the 
science  as  a  whole,  so  it  must  be  impossible  to  attain  to  the 
right  appreciation  of  many  of  the  great  problems  in  general 
medicine  and  surgery,  if  the  increasing  and  reverberating 
light  which  the  careful  study  of  obstetrics  can  throw  upon 
them  be  shut  out.  Obviously  the  converse  is  equally  true. 
This  means  that  obstetrics  is  not  a  specialty.  It  is  an  integral 
constituent  of  the  great  art  of  healing.  He  only  deserves  to 
be  set  down  as  a  specialist  who  narrows  his  field  of  vision 
by  the  limits  within  which  the  prejudices  transmitted  by  ig- 
norance and  arbitrary  custom  would  bind  him.  The  real 
specialist,  in  short,  is  he  who,  specially  directing  his  attention 
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to  one  factor  of  a  medical  problem,  specially  neglects  to 
take  note  of  the  correlated  factors.  Tried  by  this  test,  the 
physician  or  surgeon  who  undertakes  to  treat  a  case  of  ap- 
parent disease  in  a  woman,  neglecting  all  the  while  to  ascer- 
tain the  condition  of  the  dominating  organ  in  the  pelvis,  is 
a  specialist.  So,  on  the  other  hand,  that  gynaecologist  is  a 
specialist  who,  dealing  with  a  real  or  apparent  disease  in  the 
pelvis,  neglects  the  aid  which  an  enlarged  study  of  general 
pathology  might  reflect  upon  the  immediate  problem  before 
him.  And  since  diagnostic  and  therapeutical  skill  are  insepa- 
rable, so  is  he  a  hopeless  specialist  who  consents  to  conduct 
a  case  a  part  of  the  way  only,  calling  in  a  special  surgeon  to 
complete  the  treatment.  To  make  a  particular  application  of 
the  old  maxim,  "  Curatio  ostendit  morbum,"  it  may  be  said 
that  the  surgical  operation  which  crowns  the  treatment  is 
often  the  most  instructive  element  in  the  case.  To  abandon 
this  source  of  knowledge  is  to  contract  at  once  the  means  of 
cultivating  pathological  knowledge,  diagnostic  power,  and 
therapeutical  skill.  The  obstetrist  is,  of  necessity,  a  surgeon 
as  well  as  a  physician.' 

It  is  not  saying  too  much  to  claim  for  it  the  merit  of 
being  the  most  original  work  in  plan,  matter,  and  illustration 
hitherto  published.  It  is  the  outcome  of  greater  experience, 
wider  study,  and  more  philosophical  as  well  as  clinical  grasp 
than  any  similar  work  in  the  English  language.  The  chapters 
on  the  puerperal  process  and  puerperal  fevers  especially 
challenge  attention. 
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Explorative  Laparotomy. — There  is  yet  room  for  mis- 
sionary work  before  men,  and  good  men  too  can  be  induced 
to  come  out  of  their  shell  of  conservatism  so  called,  and  with 
a  bold  front  help  to  break  down  the  prejudices  and  misgivings 
based  upon  an  ill-founded  fear  of  the  peritoneum  and  its 
behaviour  under  the  knife.  But  true  conservatism  consists  in 
conserving  or  preserving  the  lives  of  those  entrusted  to  our 
keeping.  In  the  hands  of  the  true  surgeon  prompt  measures 
of  relief  will  naturally  follow  certainty  of  diagnosis,  and  none 
the  less  so  because  the  latter  may  involve  the  carrying  out 
of  the  advice  that  Mr.  Tait  is  said  to  have  given  to  Professor 
Lusk  on  one  occasion,  when  grave  intra-peritoneal  conditions 
demanded  a  positive  diagnosis  :  '  Cut  the  patient  open  and 
find  out ' — advice  based  on  common  sense,  sound  principles, 
and  conviction  growing  out  of  an  exceptionally  extensive  and 
varying  experience  in  the  surgery  of  the  abdomen. 

George  R.  Fowler,  M.D., 
'New  York  Medical  Journal,'  Jan.  2,  1886. 

Removal  of  Uterine  Appendages. — Dr.  Imlach  read  a 
paper  before  the  Medical  Institution  at  Liverpool  embodying 
his  views  on  inflammation  of  the  uterine  appendages,  and 
giving  a  summary  of  cases  of  ovarian  abscess  and  pyo- 
salpinx  successfully  treated  by  operation.  In  the  discussion 
which  followed  there  was  considerable  dissension  from  his 
pathology  and  practice  ;  the  danger  of  the  operation  and  the 
impropriety  of  unsexing  the  patient  were  insisted  upon  ;  but 
the  sterility  already  existing  in  such  cases  was  scarcely  ad- 
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mitted,  and  little  was  said  of  the  pain  and  suffering  or  of  the 
dispareunia  generally  remedied  by  the  operation.  Dr.  Imlach 
has  removed  the  uterine  appendages  of  one  or  both  sides, 
generally  of  both,  in  128  cases,  with  a  mortality  of  6'2'j. 
Conception  subsequently  occurred  in  some  cases  when  those 
of  one  side  only  were  removed,' and  the  significance  of  the 
operation  was  always  explained  to  the  patient.  He  has  pub- 
lished his  paper,  with  one  on — 

Pelvic  abscess,  which  is  also  treated  by  Professor  Paul 
F.  Munde  in  the  'American  Journal  for  Obstetrics'  for  January, 
who  considers  that  not  more  than  10  %  of  the  cases  of  pelvic 
exudations  terminate  in  abscess  :  when  the  latter  is  intra- 
peritoneal it  generally  becomes  encysted,  and  about  one-half 
of  all  the  cases  open  spontaneously,  and  may  recover  or  call 
for  treatment,  proving  very  intractable  when  they  become 
chronic.  Not  including  ovarian  abscess  or  pyosalpinx  or 
pelvic  abscess  proper.  Professor  Munde  recommends  aspira- 
tion in  small  deep-seated  abscesses,  or  in  multiple  minute 
abscess,  if  the  amount  of  pus  is  more  than  two  ounces,  free 
incision  through  the  abdominal  wall,  or  wherever  pointing 
takes  place,  which  is  generally  in  the  vaginal  vault,  clearance, 
drainage,  and  irrigation.  He  points  out  that  a  perityphlitic 
abscess  may  simulate  a  pelvic  abscess.  And  some  of  those 
which  came  under  his  own  observation  were  suppuration  of 
dermoid  cysts.  Dr.  Imlach  insists  strongly  on  the  early 
evacuation  and  drainage  of  these  abscesses,  the  spontaneous 
discharge  of  which  should  be  anticipated,  and  has  found  that 
even  large  and  fetid  abscesses  may  be  cured  by  aspiration. 

Congenital  Displacements  of  the  Womb  to  one  side 
are  not  affected  in  their  relation  to  the  median  line  by 
tumours  within  the  peritoneum,  nor  are  they  ever  changed 
to  one  or  the  other  side  by  the  development  of  an  ovarian 
tumour.  There  is  an  evident  relation  between  the  length  of 
the  pedicle  of  the  cyst  and  the  lateral  position  of  the  uterus. 
In  thirty  cases  in  which  I  have  performed  complete  ovario- 
tomy the  uterus  was  displaced  to  the  left  in  eighteen  ;  in  these 
eighteen  the  tumour  was  one  of  the  right  ovary  in  ten,  and  in 
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eight  of  these  the  pedicle  was  long,  and  in  two  it  was  short  : 
when  the  cyst  was  on  the  left  side,  in  five  cases  the  pedicle 
was  short,  and  long  only  in  two.  That  is  to  say,  that  where 
the  cyst  was  developed  in  an  ovary,  the  ligament  of  which 
was  long,  the  pedicle  was  generally  long  also,  and  vice  versa. 
— Professor  Lazarewitch,  '  Annales  de  Gynecologic,'  1885. 
The  true  Position  of  Version  as  compared  with  For- 
ceps and  Craniotomy  in  Contracted  Pelvis  was  critically 
examined  in  an  able  paper  read  by  Dr.  SAMUEL  Sloan  to  the 
recently  constituted  Glasgow  Obstetrical  and  Gynaecological 
Society.  Combating  the  views  held  by  Simpson,  Dr.  Sloan 
stated  that  mere  disproportion  between  the  child's  head  and 
the  brim  of  the  pelvis  is  never  a  sufficient  reason  for  prefer- 
ring version  to  the  forceps  as  an  original  choice  ;  but  as  a  head 
coming  base  first  may  pass  through  a  contracted  brim  in  less 
time  than  one  coming  vertex  first,  and  when  so  extracted 
the  child  may  be  alive,  and  therefore  turning,  when  it  can  be 
performed  with  little  or  no  risk  to  the  mother,  will,  under 
circumstances  unfavourable  to  the  forceps,  be  sometimes  a 
permissible  operation — that  is  to  say,  in  prolapse  of  funis, 
placenta  previa,  face  presentation,  hand  or  foot  with  head 
occiput  to  wrong  side  of  an  irregularly  contracted  pelvis, 
unrectifiable  occipito-posterior  position  in  generally  con- 
tracted pelvis,  &c.  &c.  And  even  where  the  forceps  has 
failed,  there  should  be  some  reason  for  suspecting  other 
causes  than  disproportion  before  version  is  preferred  to 
craniotomy.  That  the  employment  of  version  as  an  alterna- 
tive to  craniotomy  as  a  routine  practice  is  terribly  hazardous 
to  the  mother,  although  it  probably  sometimes  saves  the 
child's  life. 

CHICAGO  GYNECOLOGICAL  SOCIETY. 
Friday,  January  15,  18S6. 

The  Watery  Discharges  of  Pregnant  Women. — Dr. 
Charles  Warrington  Earle  read  a  paper  on  this  subject. 
Mrs.  F.  K.  consulted  me  for  a  profuse  watery  discharge  which 
had  taken   place  several  times  during  her  pregnancy,  com- 
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mencing  at  the  third  month.  She  was  the  mother  of  three 
children,  and  had  ahvays  been  free  from  any  marked  pelvic 
disease.  The  first  discharge  was  clear  and  watery,  and  she 
estimates  the  quantity  at  about  two  quarts.  This  came  away 
in  a  gush,  most  of  it  being  discharged  at  once,  although  there 
was  a  slight  loss  for  some  days  thereafter.  At  first  it  was 
thin  and  clear,  then  slightly  thicker,  of  the  colour  of  weak 
coffee.  These  discharges  seemed  to  occur  every  two  or  three 
weeks,  and  were  frequently  attended  with  considerable  pain. 
There  was  a  decided  diminution  in  the  size  of  her  abdomen 
after  each  discharge. 

On  October  30  I  found  her  in  great  pain,  and  an  examina- 
tion demonstrated  that  the  fcetus  was  very  low  in  the  pelvis, 
and  apparently  not  surrounded  with  any  liquor  amnii.  The 
OS  uteri  was  neither  soft  nor  dilated.  She  was  ordered  ano- 
dynes and  to  remain  in  bed.  On  November  7  I  again  saw 
her,  and  found  she  had  been  having  more  or  less  pains  since 
my  previous  visit.  There  was  no  dilatation.  Two  days  after, 
however,  she  was  delivered,  her  gestation  having  lasted  about 
200  days.  The  child  lived  about  one  hour.  She  made  a 
good  recovery  and  resumed  her  place  in  her  family  in  the 
course  of  two  weeks. 

Mrs.  M.,  27  years  old,  in  her  ninth  pregnancy.  At 
the  end  of  five  months  she  commenced  to  have  a  flow  of 
fluid  which  continued  until  the  end  of  the  seventh  month, 
when  she  gave  birth  to  twins,  one  living  and  the  other  dead. 
There  was  no  escape  of  liquor  amnii  at  her  confinement. 
The  same  lady  in  her  eleventh  pregnancy  commenced  to 
lose  fluid  at  the  end  of  the  seventh  month,  which  continued 
until  the  completion  of  the  full  term,  when  she  gave  birth  to 
a  healthy  child.  She  had  what  her  attendants  called  a  dry 
labour. 

Mrs.  D.  W.  R.,  aged  31,  the  mother  of  nine  children, 
has  been  pregnant  since  July  i,  1885.  On  November  20  she 
said  to  a  friend  who  was  at  her  bedside  that  she  was  flowing, 
and  asked  to  be  supplied  with  a  napkin.  A  sheet  folded  and 
placed  under  the  patient  was  thoroughly  saturated  with  fluid  ; 
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the  discharge  being  equal  probably  to  at  least  two  pints.  She 
had  severe  pains,  which  simulated  those  of  labour,  lasting  a 
few  hours.  On  December  15  she  had  a  similar  discharge. 
The  future  of  this  case  is  yet  to  be  decided. 

Frequency. — These  cases  evidently  take  place  with  more 
frequency  than  we  have,  up  to  this  time,  supposed  ;  but  the 
older  obstetric  authors  have  noticed  peculiarities  of  this  kind, 
and  given  very  fair  descriptions  of  the  complication. 

Smellie  says  (vol.  ii.  p.  179),  'Dribbling  of  fluid  may 
go  on  for  weeks,  but  a  sudden  gush  is  invariably  followed  by 
parturition  ;  the  longest  interval  between  a  sudden  gush  and 
labour  being  seven  days.'  In  this  he  is  certainly  mistaken, 
as  the  history  of  many  recorded  cases  and  some  of  mine  will 
demonstrate. 

Denman,  1815,  says:  'Instances  have  been  recorded  in 
which  the  waters  of  the  ovum  are  said  to  have  been  voided 
as  early  as  the  sixth  month  of  pregnancy  without  prejudice 
either  to  the  child  or  the  mother.  The  truth  of  these  reports 
seems  to  be  doubtful,  because  where  the  membranes  are 
intentionally  broken,  the  action  of  the  uterus  never  fails  to 
come  on.  A  few  cases  of  this  kind,  somewhat  similar,  have 
occurred  to  me.  A  discharge  of  colourless  fluid  takes  place 
daily  from  the  vagina  for  several  months  preceding  labour, 
which  is  due  to  the  rupture  of  some  lymphatic.  Such  labours 
are  usually  premature  and  the  foetus  small.' 

The  same  authority  also  cites  a  case  where,  after  the 
delivery  of  the  placenta,  several  pints  of  lymph  were  dis- 
charged. 

Burns,  1822,  p.  238,  says  that  the  discharges  of  watery 
fluid  from  the  vagina  are  not  infrequent,  and  generally  de- 
pend upon  the  secretion  of  glands  about  the  cervix,  the 
rupture  of  lymphatics,  or  from  fluid  collected  between  the 
chorion  and  amnion,  or  water  from  blighted  ovum  in  the  case 
of  twins. 

Dr.  Pentland  relates  a  case  where  coughing  produced  a 
discharge,  the  water  being  discharged  at  the  fourth  month  ; 
but  labour  only  occurred  at  full  term. 


96     Stimmary  of  Gyncucology,  including  Obstetrics. 

Merriman,  in  his  work  entitled  '  Difficult  Parturition,' 
1826,  relates  the  case  of  a  lady — six  months  pregnant — from 
whom  a  profuse  watery  discharge  occurred.  She  summoned 
a  physician,  who  assured  her  that  if  pains  came  on  she  would 
soon  be  delivered.  She  continued,  however,  to  the  end  of 
pregnancy,  having  a  profuse  discharge  each  day.  At  full 
term  she  was  delivered,  her  attending  physician  rupturing  a 
bag  of  waters,  which  appeared  in  no  way  different  from  usual 
cases.  No  opening  was  discoverable  in  either  the  placenta 
or  the  membranes,  and  he  concluded  that  the  discharge  must 
have  come  from  the  outside  of  the  membranes. 

Chailly,  edited  by  Bedford,  1844,  gives  a  rather  full  ac- 
count of  hydrorrhoea,  the  description  not  being  different  from 
those  I  have  already  related.  He  says,  however,  that  these 
discharges  are  more  frequent  than  are  generally  supposed,  but 
makes  the  erroneous  statement  that  in  nearly  all  these  cases 
pregnancy  is  carried  on  to  its  full  term. 

Nearly  all  modern  authors  devote  a  short  section  to  the 
consideration  of  this  subject,  giving  different  names,  as  their 
ideas  of  its  origin  and  pathology  are  different. 

Three  separate  pathological  conditions  seem  to  be,  in 
many  cases,  confounded,  and  I  see  no  way  by  which  a  dif- 
ferentiation can  be  made  : — 

1.  A  discharge  of  the  liquor  amnii. 

2.  Discharges  from  increased  glandular  action. 

3.  A  possible  collection  of  fluid  between  or  outside  of  the 
membranes,  and  its  irregular  evacuation. 

In  my  teachings  I  have  been  in  the  habit  of  speaking  of 
hydrorrhoea,  but  never,  up  to  a  few  months  ago,  had  I  seen 
a  marked  case.  A  study  of  this  case,  with  others  collected 
from  my  own  experience,  and  the  perusal  of  the  article 
written  by  Dr.  Thomas  C.  Smith  of  Washington,  D.C.^ 
which  appeared  in  the  '  American  Journal  of  Obstetrics '  in 
May,  has  caused  me  to  go  over  the  subject  carefully,  and  to 
present  what  I  can  obtain  from  the  authorities  in  regard  to 
these  peculiar  discharges. 

Great  numbers  of  cases  have  been  recorded,  but  no  one, 


Summary  of  Gyncecology,  includifig  Obstetrics.       97 

up  to  this  time,  has  demonstrated  conclusively  the  source  of 
the  flow. 

The  etiology  of  these  discharges  has  been  the  subject  of 
very  different  opinions  by  different  obstetric  authors.  Chailly 
says  that  authors  have  attempted  to  show  that  these  dis- 
charges are  due  to  the  accumulation  of  fluid  between  chorion 
and  amnion  ;  to  rupture  of  lymphatic  vessels  ;  to  transuda- 
tion through  amniotic  membranes  ;  to  rupture  of  the  mem- 
branes at  some  remote  point  from  the  orifice  of  the  uterus,  and 
finally,  to  dropsy  of  the  womb. 

Lusk  says  the  pathological  processes  involved  in  the  disease 
are  vascularity,  hyperaemia,  and  hypertrophy  of  the  interstitial 
connective  tissue,  and  of  the  glandular  elements  of  the  decidua. 

Barnes,  in  the  '  System  of  Obstetric  Medicine  and  Sur- 
gery,' 1885,  says  in  regard  to  these  discharges,  without 
entering  into  a  critical  discussion  of  the  several  theories,  that 
it  seems  to  be  well  established  that  there  are  five  sources 
from  which  this  fluid  may  come : — 

1.  A  discharge  from  the  cervical  canal. 

2.  The  decidual  origin. 

3.  Transudation  through  the  amniotic  membranes. 

4.  Hydatidiform  degeneration  of  the  ovum. 

5.  Cauliflower  excrescences. 

The  differential  diagnosis  must  rest  between  the  following 
similar  discharges  : — 

I.  From  the  discharge  from  hypertrophied  cervical  glands. 

II.  Fluid  collecting  between  chorion  and  amnion,  occur- 
ring only  once. 

III.  Escape  of  fluid  from  amniotic  cavity. 

I.  The  fluid  escaping  from  the  hypertrophied  glands  must 
be  small  in  quantity,  and  we  would  expect  that  it  would  con- 
tinue for  a  considerable  length  of  time.  There  would  be  no 
diminution  in  the  amount  of  liquor  amnii,  and  the  child  would 
be  found  floating  in  the  usual  amount  of  fluid. 

II.  If  the  fluid  collected  between  any  of  the  membranes, 
and  adhesive  inflammation  surrounded  it  followed,  a  consider- 
able amount  of  fluid  might  collect,  and  the  discharges  would 
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be  considerable  at  once,  and  might  or  might  not  be  repeated. 
In  such  a  case  there  would  be  no  evidence  of  escape  of  true 
amniotic  fluid,  although  there  might  be  a  lessened  size  of  the 
abdomen. 

III.  Where  the  liquor  amnii  escapes  there  would  be  a 
greater  tendency  to  uterine  contractions  ;  a  more  perceptible 
diminution  in  the  size  of  the  uterine  tumour,  and  a  micro- 
scopical or  chemical  examination  would  certainly  reveal  some 
evidence  of  urine,  as  we  know  this  exists  in  variable  quantities 
in  the  liquor  amnii. 

Transudation  through  the  amniotic  membrane,  although 
recently  noticed  by  Barnes,  and  mentioned  by  older  authors, 
would  give  rise  to  the  discharge  of  a  veiy  small  amount  of  fluid. 

This  could  hardly  be  differentiated  from  a  slight  discharge 
taking  place  from  the  cervical  glands.  Fluids  discharged 
from  hydatidiform  degeneration  of  the  chorion,  or  from  cauli- 
flower excrescence,  would  be  so  associated  with  the  diseases 
which  cause  them  that  the  diagnosis  would  not  be  difficult 

Prognosis. — As  far  as  my  observation  goes,  the  life  of  the 
woman  is  not  jeopardised,  but  she  suffers  from  the  constant 
discharge  and  becomes  ansmic.  The  pain  is  sometimes 
severe,  as  I  have  before  remarked,  and  the  patient  is  full  of 
gloomy  forebodings  and  anxious  in  regard  to  the  final  result. 

The  foetus  is  usually  born  prematurely,  and,  in  many  cases, 
only  lives  a  short  time. 

The  treatment  must  necessarily  be  very  simple — rest  and 
anodynes  being  about  all  that  can  be  suggested. 

DISCUSSION. 

Dr.  H.  P.  Mcrriman  :  Mr.  President,  I  had  one  case  of 
this  kind  about  a  year  ago.  The  woman  had  a  sudden  gush 
of  water  when  she  was  not  quite  five  months  pregnant.  I 
thought  it  might  presage  labour,  and  told  her  to  let  me  know 
of  any  symptoms  of  labour, — that  I  expected  it  would  come  on. 
But  she  felt  better  after  having  had  the  gush  of  water.  She 
had,  in  the  course  of  two  or  three  weeks,  another,  and  said  she 
could  tell  when  they  were  coming  on,  because  she  felt  so  full 
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before  they  came.  When  the  second  came  I  began  to  think 
that  perhaps  she  was  not  going  to  have  labour  at  the  present 
time  after  all  ;  that  it  probably  was  not  a  loss  of  the  amniotic 
fluid,  and  I  examined  her  and  found  the  os  not  dilated.  I 
could  feel,  however,  by  carefully  introducing  my  finger,  that 
there  was  water  still  remaining  there, — the  amniotic  bag  re- 
maining apparently  intact.  I  gave  her  opiates,  thinking  that 
labour  might  possibly  be  prevented.  She  went  along  for 
nearly  a  month  after  that,  before  she  finally  miscarried.  She 
had  three  separate  gushes  of  water  at  intervals  of  two  or  three 
weeks  before  her  miscarriage  finally  came  on.  The  foetus  had 
perhaps  a  little  over  six  months  of  intra-uterine  life  at  the 
time  of  its  expulsion. 

It  strikes  me  that  we  might  learn  by  careful  examination 
of  the  placenta  and  membranes  after  delivery,  a  great  deal 
more  than  we  have  yet  learned  about  this  subject.  I  cannot 
help  thinking  that  there  must  be  some  defect  in  the  foetal 
envelopes  to  have  a  thing  like  this  occur.  It  could  not  have 
been  a  rupture  of  the  amnion,  but  there  may  have  been  a 
separation  between  the  amnion  and  the  chorion,  as  I  have 
seen  in  one  other  case  in  my  own  practice,  in  which  the  infant 
or  foetus  enveloped  in  the  amnion  came  away,  leaving  the 
chorion  within  the  uterine  cavity.  And  we  had  a  similar  case 
presented  to  the  Society  a  year  ago,  by  Dr.  Sawyer.  The 
amnion  had  been  separated  from  the  chorion,  and  came  away 
intact  by  an  effusion  of  liquid  between  the  chorion  and  amnion. 
Now,  if  that  takes  place,  why  of  course  there  may  be  a  sepa- 
ration in  part  and  then  adhesion  again  after  the  occurrence  of 
the  rupture.  Any  gush  of  this  kind  indicates,  to  me  at  least, 
some  disturbance  of  the  foetal  envelopes,  either  of  the  chorion 
or  amnion,  or  a  cystic  degeneration  of  the  placenta  ;  and  it 
strikes  me  that  in  every  case  of  this  kind  the  placenta  and 
membranes  ought  to  be  carefully  observed  after  the  delivery 
to  see  what  pathological  cause  brought  on  the  abortion. 

I  would  like  to  state,  in  addition  to  my  case,  that  the 
woman  finally  had  her  miscarriage  quite  suddenly.  I  was 
not  present,  and  another  physician  was  called. 

It  2 
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The  Chairman  :  I  would  like  to  ask  a  question  as  to 
whether  there  is  any  specific  cause  operative  in  the  production 
of  these  cases  ?  Whether  syphilitic  or  gonorrhoeal  infection 
may  have  anything  to  do  with  it,  and  also  whether  inflamma- 
tion of  the  mucous  membrane  of  the  uterus  precedes  these 
causes  ?  Is  it,  in  other  words,  an  acute  or  chronic  inflamma- 
tion of  the  mucous  membrane  that  causes  it  ? 

Dr.  Henry  T.  Byford  :  I  have  nothing  to  add,  except  that 
Dr.  C.  R.  Parke,  of  Illinois,  reported  a  case  to  me,  in  which 
the  discharge  of  the  liquor  amnii  took  place,  labour  pains  came 
on,  and  the  umbilical  cord  became  prolapsed.  He  replaced 
the  cord  and  gave  ergot.  As  labour  did  not  progress,  he 
finally  gave  morphia  and  quieted  the  pains.  In  three  months 
the  woman  was  delivered  of  a  living  child  ;  mother  and  child 
did  well. 

Dr.  H.  P.  Newman  :  I  saw  a  single  case.  The  discharge, 
however,  was  greater  than  in  the  cases  related,  and  came  on 
about  six  weeks  previous  to  the  abortion  ;  the  membranes 
were  not  examined. 

Dr.  W.  W.  Jaggard  said  that  he  had  listened  to  the 
reading  of  Dr.  Earle's  paper  and  the  discussion  with  great 
interest.  He  could  not,  however,  agree  with  the  author  of 
the  paper  in  considering  the  pathology  of  hydrorrhoea  uteri 
gravidi  as  obscure  and  confused  in  all  its  details.  Carl 
Braun  ('Zeitschr.  d.  Ges.  d.  Wiener  Aerzte,'  1858,  No.  17,  p. 
257),  and  C.  Hennig  (' Der  Katarrh  der  inneren  weiblichen 
Geschlechtstheile,'  Leipz.,  1862,  p.  48),  had  clearly  and  dis- 
tinctly described  the  pathological  anatomy  of  the  condition. 
Chronic  decidual  endometritis  may  terminate  in  the  formation 
of  new  connective  tissue,  or  may  manifest  itself  by  the  pro- 
duction of  a  yellow,  sero-albuminous  fluid,  variable  in  quantity, 
which  accumulates  between  decidua  vera  and  reflexa,  or  when 
vera  and  reflexa  are  united,  between  decidua  and  chorion. 
Carl  Braun  accordingly  considers  the  condition  to  be  a  serous 
endometritis.  Hennig  aptly  terms  it '  catarrhal  decidual  endo- 
metritis.' Catarrhal  decidual  endometritis  must  be  distinguished 
from  collections  of  fluid  between  the  amnion  and  chorion — 
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the  so  called  amnio-chorial  water.  Bischoff  has  designated 
the  unorganised,  albuminous  fluid  uniting  chorion  and  amnion 
as  the  tunica  media.  The  quantity  of  this  fluid  may  increase 
abnormally,  at  the  same  time  that  its  consistency  is  dimin- 
ished. McClintock  describes  a  case,  referred  to  by  Spiegel- 
berg,  in  which  the  amount  of '  amnio-chorial  water  '  was  so 
great  as  to  simiulate  hydramnios.  The  'amnio-chorial  water ' 
may  be  discharged  without  the  interruption  of  pregnancy,  but 
then  the  discharge  of  fluid  is  not  repeated  as  in  the  inter- 
mittent discharges  of  hydrorrhoea  uteri  gravidi.  Labour 
always  follows  the  rupture  of  the  amniotic  sac, — a  fact  which 
establishes  the  possibility  of  a  differential  diagnosis  in  the 
large  majority  of  cases.  It  is  unusual  for  labour  to  be  pre- 
maturely induced  by  the  discharge  of  the  '  amnio-chorial 
water,'  or  collections  of  catarrhal  secretions  between  chorion 
and  decidua. 

A  condition  strictly  analogous  to  hydrorrhoea  uteri  gravidi 
is  frequently  observed  in  uterine  fibroids.  The  intermittent 
discharge  of  a  yellowish  sero-albuminous  fluid  from  the 
uterine  cavity  is  a  symptom  of  such  frequent  occurrence  in 
this  condition  that  attention  is  directed  to  it  by  most 
systematic  writers. 

With  reference  to  the  etiology  of  hydrorrhoea  uteri 
gravidi,  there  were  several  facts  of  practical  import.  Any 
antecedent  endometritis, — gonorrhoeal,  syphilitic,  or  of  other 
origin, — is  an  adequate  etiological  factor.  Hydrasmia  ap- 
pears to  favour  the  development  of  the  condition.  The  coin- 
cidence of  hydraemia  with  catarrhal  decidual  endo-metritis 
would  certainly  indicate  the  exhibition  of  chalybeate  tonics 
in  the  treatment  of  the  latter  affection. 

He  fully  agreed  with  Dr.  Merriman  in  attaching  great  im- 
portance to  the  critical  examination  of  the  foetal  envelopes  in 
order  to  clear  up  a  doubtful  diagnosis. 

Dr.  Edward  Warren  Sawyer  called  attention  to  the  fact 
that  watery  discharges  from  the  uterine  cavity  frequently 
occurred  during  the  puerperium. 

He     thought     that    the     condition,    technically    termed 
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hydrorrhoea  gravidarum,  was  due  in  all  cases  to  the  transu- 
dation of  the  amniotic  fluid.  This  was  the  opinion  ably 
advocated  by  Charpentier. 

Dr.  W.  W.  Jaggard  thought  Dr.  Sawyer  had  not  quoted 
Charpentier  correctly.  Charpentier  mentions  Stapfer's  recent 
monograph — '  Th^se  de  Concours,'  1880 — in  flattering  terms  ; 
enumerates  the  various  hypotheses  proposed  by  a  large 
number  of  observers,  and  says  the  German  theory,  already 
referred  to,  is  the  most  probable. 

Dr.  Charles  Warrington  Earle  :  I  have  but  very  little 
to  say,  Mr.  Chairman,  in  closing  the  discussion.  It  seems 
to  me,  however,  that  there  is  one  thing,  at  least,  that  we 
should  learn  from  our  consideration  of  this  subject  this 
evening.  It  seems  to  be  impossible  for  anyone  to  determine 
the  exact  source  from  which  a  considerable  amount  of  fluid  is 
occasionally  discharged  from  the  vagina  of  a  pregnant  woman. 
We  do  not  know  whether  this  fluid  comes  from  the  amniotic 
cavity  or  external  to  it ;  therefore,  we  should  not  give  ergot 
or  commence  the  dilatation  of  the  os  uteri  after  a  watery  dis- 
charge, believing  that  labour  must  come  on,  because  from  the 
testimony  we  have  received  here  to-night,  and  from  other  evi- 
dence, it  does  seem  that  even  if  the  liquor  amnii  is  prematurely 
evacuated  in  a  few  cases,  pregnancy  may  go  on  to  full  term. 

My  attention  has  been  called  to  the  phenomenon  men- 
tioned by  Dr.  Sawyer,  and  if  I  had  not  desired  to  make  my 
paper  as  brief  as  possible,  I  should  have  spoken  of  the 
watery  discharges  which  occasionally  take  place  after  labour. 
I  have  never  seen  a  case,  but  it  is  mentioned  in  the  literature, 
and  it  is  believed  by  those  who  have  written  upon  the  subject 
that  the  fluid  in  these  cases  comes  from  either  the  large  lym- 
phatic vessels,  or  perhaps  from  a  continuation  of  the  same 
disease  which  produced  the  discharge  before.  The  doctor  is 
certainly  not  quite  in  accord  with  the  majority  of  authorities 
when  he  says  that  the  discharges  pi  pregnancy  always  come 
from  the  cavity  of  the  amnion. 

Dr.  Edward  Warren  Sawyer  :  No  ;  but  the  term  *  hydror- 
rhoea '  should  be  reserved  for  that  class  of  cases. 
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Dr.  Earle  :  This  is  not  hydrorrhoea  as  I  understand  it. 
This  term  should  be  applied  to  a  discharge  of  fluid  from 
outside  of  the  amniotic  membrane  ;  perhaps  not  from  out- 
side of  the  chorion,  but  certainly  from  outside  of  the  amnion. 

Report  of  a  Case  of  Hydatiform  Pregnancy. — Dr.  E.  J. 
Doering  read  a  paper  on  this  subject.  After  a  brief  discussion 
of  the  etiology  and  pathology  of  cystic  degeneration  of  the 
chorionic  villi,  Dr.  Doering  related  the  history  of  the  follow- 
ing case : 

Mrs.  W.  D.  P.,  a  cultured  lady,  of  slender  physique,  twenty- 
one  years  of  age,  was  attended  by  me  in  labour  fifteen  months 
ago,  and  delivered  by  instruments  of  a  healthy  boy  weighing 
ten  pounds.  Her  general  health  has  been  good.  She  has 
had  no  miscarriages  either  previous  to  or  since  the  birth  of 
her  child.  Her  last  period  occurred  during  the  latter  part  of 
October  1885.  During  the  month  of  November  the  catamenia 
remained  absent,  which  she  attributed  to  a  cold,  the  idea  of 
pregnancy  not  occurring  to  her,  as  she  had  none  of  the  usual 
symptoms.  During  the  month  of  December,  and  particularly 
during  the  week  preceding  the  holidays,  she  was  on  her  feet 
constantly,  although  not  feeling  well,  having  sensations  of 
chilliness,  followed  by  a  feeling  of  heat  and  general  depres- 
sion. On  the  Sunday  before  Christmas  a  slight  and  painless 
flow  of  blood  commenced,  believed  by  her  to  be  the  period, 
now  four  weeks  overdue.  The  flow  continued  several  hours, 
and  then  ceased.  On  Christmas  Day,  while  seated  at  the 
dinner-table,  she  was  suddenly  attacked  with  a  profuse 
haemorrhage,  the  blood  saturating  the  floor,  and  continuing 
until  a  degree  of  faintness  was  produced,  in  which  condition 
I  found  her  on  my  arrival  a  few  minutes  afterwards.  The 
haemorrhage,  which  had  been  entirely  without  pain,  ceased 
suddenly.  A  careful  examination  confirmed  my  suspicion  of 
pregnancy,  although  I  was  much  surprised  at  the  size  of  the 
uterus,  corresponding  to  a  four  and  one-half  months'  preg- 
nancy, the  fundus  rising  nearly  midway  between  the  sym- 
physis pubis  and  the  umbilicus.  There  being  no  further 
haemorrhage,  no  pain  and  no  dilatation  of  the  os,  an  expectant 
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plan  of  treatment  was  pursued  by  instructing  the  patient  to 
keep  in  bed,  enjoining  absolute  rest,  and  giving  her  a  few 
doses  of  morphia.  On  the  following  night  another  haemor- 
rhage occurred,  but  of  not  much  consequence,  and  requiring 
no  interference.  Two  days  later,  on  the  morning  of  December 
28,  another  hasmmorrhage  took  place,  more  copious  than  the 
last  one,  but  still  unaccompanied  with  pain.  An  examination 
showed  slight  dilatation  of  the  os,  but  not  sufficient  to  permit 
the  recognition  of  the  contents  of  the  uterus.  As  the  patient 
was  beginning  to  show  decided  symptoms  of  anaemia,  the 
vagina  was  tamponed  and  ergot  administered  to  check  the 
haemorrhage  and  favour  uterine  contractions. 

Uterine  pains  soon  commenced,  accompanied  by  consider- 
able haemorrhage  ;  the  os  dilated  fully  one  inch,  the  present- 
ing part  giving  the  sensation  to  the  finger  of  a  blood-clot. 
This  was  soon  expelled  in  detached  portions,  and  on  removal 
from  the  vagina  was  readily  recognised  as  a  hydatiform  mole, 
having  all  the  characteristic  appearance  of  a  grape  bunch, 
composed  of  a  mass  of  translucent  vesicles,  about  the  size  of 
currants,  containing  a  clear,  limpid  fluid.  After  inserting  two 
fingers  into  the  uterus,  and  emptying  it  as  thoroughly  as 
possible  of  all  the  diseased  tissue,  the  haemorrhage  promptly 
stopped.  The  entire  mass  removed  equalled  about  the  size 
of  a  large  orange.  Some  febrile  reaction  occurred,  but  for 
several  days  the  temperature  did  not  exceed  100^°  F.  and  the 
pulse  95,  the  treatment  consisting  of  quinine  and  ergot  inter- 
nally, and  the  use  of  uterine  and  vaginal  injections  of  carbolised 
water. 

On  the  beginning  of  the  fourth  day  the  patient  was 
suddenly  seized  with  a  severe  chill,  followed  by  the  usual 
symptoms  of  septic  poisoning  ;  high  temperature  (104!°  F.)  ; 
rapid  and  feeble  pulse ;  superficial  respiration ;  great  tympanites, 
thirst,  vomiting,  and  arrested  lochia  ;  with  no  pain  or  tender- 
ness over  the  abdomen.  The  outlook  was  anything  but 
promising,  but  the  prompt  administration  of  large  doses  of 
quinine,  combined  with  diaphoretics,  turpentine  stupes,  warm 
fomentations,  and  the  continued  use  of  antiseptic  injections 
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was  followed  by  the  most  gratifying  results,  and  after  four 
days  of  great  anxiety  the  patient  had  recovered  sufficiently 
to  be  declared  out  of  danger.  At  the  present  time,  eighteen 
days  since  the  expulsion  of  the  mole,  the  patient  is  up  and 
about  the  house,  with  a  good  appetite,  and  making  prepara- 
tions to  leave  in  a  week  or  two  on  a  journey  to  the  south. 

DISCUSSION. 

Dr.  Charles  Warrington  Earle  :  I  have  seen  two  cases 
of  this  kind,  and  while  I  have  been  surprised  a  great  many 
times  in  my  practice,  I  was  never  more  so  than  upon  one 
of  these  occasions.  I  had  been  in  practice  about  two  years, 
when  I  was  called  to  attend  a  lady  in  confinement  near 
my  residence.  I  placed  myself  at  her  bedside,  found  the 
OS  uteri  well  dilated,  with  the  membranes  intact  and  well 
down  in  the  vagina,  when  all  at  once  there  came  a  gush  of 
something,  and  a  large  quantity  of  these  grape-like  bodies 
made  their  appearance.  I  immediately  gave  ergot  and  cleared 
out  the  uterine  cavity,  and  took  the  first  opportunity  to  repair 
to  my  study  to  seek  an  explanation  of  this,  at  that  time,  to 
me  a  strange  phenomenon.  The  case  was  eventually  made 
the  subject  of  a  little  article  which  appeared  about  that  time 
in  the  '  Chicago  Medical  Examiner.' 

W.  W.  JAGGARD,  M.D. 


OBSTETRICAL  SOCIETY  OF   EDINBURGH. 
Wednesday,  December  9,  1885. 

The  President  showed  a  fibroid  tumour  removed  at  the 
end  of  the  third  stage  of  labour.  The  patient  had  been  under 
his  care  during  the  previous  summer,  suffering  from  profuse 
menorrhagia.  All  attempts  to  dilate  the  internal  os  by  means 
of  sponge-tents  had  failed,  further  than  merely  to  enable  a 
small  fibroid  to  be  felt  attached  to  the  uterine  wall,  apparently 
about  the  middle  of  the  cavity.  The  patient  was  sent  home 
and  returned  the  previous  week,  giving  evidence  of  being  at 
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the  fourth  or  fifth  month  of  pregnancy.  Labour  pains  com- 
menced on  Sunday,  the  6th  inst.,  and  the  patient  was  deHvered 
of  a  four-months'  foetus  in  the  evening.  After  removal  of  the 
placenta  the  hand  was  introduced,  and  the  fibroid  twisted  off 
by  means  of  a  volsella. 

Dr.  Angus  Macdonald  showed  a  dermoid  tumour — which 
he  wished  to  draw  attention  to  on  account  of  its  large  size 
and  the  thinness  of  its  walls  ;  also  the  ovaries  removed  from 
a  case  of  bleeding  fibroid.  The  position  of  the  uterus  and 
fibroid  rendered  their  removal  impossible,  and  the  ovaries 
were  accordingly  taken  out.  The  right  one  was  large  and 
cystic,  and  was  almost  like  a  spleen  when  removed.  Had  it 
not  been  taken  away  the  patient  would  thus  have  had  an 
ovarian  tumour  complicating  her  other  ailment. 

Dr.  Milne  Murray  showed  a  series  of  tracings  obtained 
from  the  uterine  muscle  of  the  rabbit,  illustrating  the  effect  of 
the  application  of  water  of  different  temperatures  on  that 
tissue.  The  apparatus  for  recording  the  action  was  described 
at  a  previous  meeting.  The  results  obtained  were  chiefly 
summarised  as  follows: — 

1.  The  normal  unimpregnated  uterus  of  rabbits  is  the 
subject  of  rhythmic  contraction  (one  contraction  in  about 
1 20  seconds). 

2.  Water  at  105°  F.  to  115°  F.  applied  directly  to  the 
uterus  causes  an  immediate  and  prolonged  tetanus,  lasting 
for  a  varying  period  of  from  five  to  thirty  or  more  minutes. 

3.  This  is  accompanied  by  a  simultaneous  contraction  ot 
small  blood-vessels,  and  consequent  blanching  of  the  tissue. 
This  vasomotor  tension  yields  before  the  muscular  spasm,  but 
does  so  quite  gradually,  and  is  not  followed  by  reactionary 
dilatation. 

4.  The  application  of  water  at  32°  F.  to  42°  F.,  after  a 
latent  period  of  30  to  70  seconds,  is  followed  by  a  slowly  de- 
veloping tetanus,  which  continues  for  a  much  shorter  period 
than  that  produced  by  warm  water,  and  is  relatively  less 
intense. 

5.  The  blood-vessels  contract,  and  blanching  occurs,  but 
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is  almost  immediately  followed  by  violent  reactionary  con- 
gestion, the  organ  frequently  becoming  bright  scarlet. 

6.  The  tetanus  can  be  reproduced  frequently  and  imme- 
diately by  the  application  of  hot  water,  but  can  only  be  repro- 
duced, after  a  distinct  interval,  by  the  application  of  cold  water. 

7.  No  such  tetanus  as  that  described  can  be  produced  in 
the  uterus  of  the  rabbit  by  the  faradic  current,  however  strong. 
Any  contractions  produced  by  this  agent  are  slight  compared 
with  that  produced  by  either  hot  or  cold  water,  and  invariably 
cease  with  the  application  of  the  stimulus.  These  observations 
will  form  the  subject  of  a  more  extended  communication  at 
an  early  meeting  of  the  Society. 

Dr.  Freeland  Barbour  introduced  a  discussion  on  micro- 
organisms in  relation  to  puerperal  fever,  with  special  reference 
to  antiseptics.  Of  the  many  aspects  of  pueperal  fever  which 
might  call  for  consideration,  we  propose  in  this  discussion  to 
take  up  one  which  has  only  in  recent  years  begun  to  attract 
attention,  and  which  has  not  as  yet  been  discussed  by  this 
Society,  viz.,  puerperal  septicaemia  in  relation  to  micro- 
organisms. For  reasons  which  will  be  immediately  evident 
we  cannot  discuss  this  question  without  considering  the  cog- 
nate one  of  antiseptics ;  and  it  is  hoped  that  by  combining 
the  scientific  and  practical  aspects  of  this  question  we  shall 
promote  a  good  debate. 

Before  looking  at  these  two  aspects  we  must  define  the 
subject  and  purpose  of  this  discussion.  The  term  '  puerperal 
septicaemia  '  is  given  in  the  title  to  exclude  the  consideration 
of  other  fevers  complicating  the  puerperium,  and  often  included 
under  the  broader  name  of  puerperal  fever.  With  regard  to 
micro-organisms,  we  do  not  propose  to  enter  into  the  wider 
question  of  the  validity  or  non-validity  of  the  germ  theory  in 
itself : — Whether  micro-organisms  be  the  cause  or  the  result 
of  the  morbid  processes  with  which  they  are  associated  ;  and 
if  they  are  the  cause,  how  is  it  that  they  operate  ?  Our  pur- 
pose is  to  show  that  the  evidence  goes  to  prove  that  puerperal 
fever  stands  in  the  same  relation  to  the  germ  theory  as  other 
forms  of  septic  infection  do. 
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The  evidence  for  this  is  derived  from  two  sources  : — {a) 
Scientific  investigation  ;  {b)  the  use,  in  practice,  of  antiseptics. 
We  shall  glance  briefly  at  these  two  points,  and  then  draw 
some  conclusions,  {a)  Scientific  investigation  :  Looking  at 
the  subject  from  this  point  of  view,  we  note  the  following  facts. 
The  discovery  by  Pasteur  in  1857  of  the  lactic-acid  ferment 
led  to  the  investigation  of  the  relation  of  micro-organisms 
not  only  to  various  forms  of  fermentation  but  also  to  infectious 
diseases.  In  1869  puerperal  fever  was  investigated  by  Coze 
and  Feltz  and  by  Mayerhofer,  all  of  whom  found  micro- 
organisms present  in  the  blood  and  in  the  pus  from  serous 
cavities.  During  the  last  fifteen  j^ears  various  investigators 
have  worked  at  puerperal  fever  in  relation  to  micro-organisms, 
the  most  important  contributors  to  our  knowledge  being 
Pasteur  himself,  Doleris,  Chauveau,  Fraenkel,  and  Lorner. 
In  the  course  of  these  investigations  various  forms  of  micro- 
organism have  been  described  in  connection  with  puerperal 
septicaemia  : — ( i )  A  monococcus,  consisting  of  isolated  points  ; 
(2)  a  diplococcus,  in  which  the  points  appear  always  in  pairs  ; 
and  (3)  chain-like  micrococci,  in  which  the  points  appear  in 
chains  of  several  members.  (4)  Of  the  chain-like  form,  Doleris 
believes  he  has  found  a  variety  distinguished  by  the  larger 
size  of  the  points  of  the  chain.  (5)  Rod-shaped  bacteria  have 
also  been  described.  The  chain-like  form  is  the  one  which 
has  been  found  in  the  largest  number  of  cases.  Last  July,  in 
a  paper  which  I  read  to  the  Society  '  On  the  Pathology  of  the 
post-partum  Uterus,'  I  described  a  case  in  which  I  had  found 
the  chain-like  form  in  several  of  the  organs  after  death.  In 
that  case  the  blood  was  not  examined  during  life. 

But  the  discovery  of  micro-organisms  in  the  tissues  after 
death  is  only  the  first  of  the  four  steps  in  the  process  of 
demonstrating  the  relation  of  a  micro-organism  to  a  given 
disease.  Koch  has  formulated  these  as  follows  : — (i)  The 
micro-organism  must  be  found  in  all  cases  of  the  disease,  and 
in  that  disease  only.  (2)  It  must  be  isolated  and  cultivated, 
and  yet  preserve  its  characteristics  through  a  series  of  culti- 
vations.   (3)  Inoculation  with  a  pure  cultivation  must  produce 
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in  the  inoculated  animal  the  symptoms  of  the  disease.  (4)  The 
micro-organism  must  be  found  in  the  tissues  of  the  inoculated 
animal,  and  in  the  same  relation  to  them  as  in  the  original 
disease. 

It  is  evident  that  during  life  cultivations  can  only  be  made 
from  the  lochia  or  the  blood,  unless  in  exceptional  cases,  such 
as  Lorner's  case  of  pemphigus  vesicles.  Results  obtained  from 
the  lochia  carry  little  weight,  owing  to  the  impossibility  of 
excluding  germ-laden  air.  Cultivation  of  the  blood  gives,  in 
a  large  proportion  of  cases,  negative  results.  In  a  case  which 
came  under  my  notice  recently  I  obtained  blood  on  four  suc- 
cessive days  previous  to  death.  Cultivation  in  meat  jelly  gave 
negative  results.  Doleris  accounts  for  this  fact  by  stating  that 
it  is  a  law  regulating  the  development  of  these  organisms  that 
they  must  be  in  a  condition  of  rest ;  they  never  multiply  in 
the  circulating  blood — are  perhaps  destroyed  by  it.  If  this 
be  true,  whatever  tends  to  a  coagulation  of  the  blood  will  pro- 
duce a  condition  favouring  their  multiplication. 

Cultivations  have  been  made  in  a  large  number  of  cases 
from  the  tissues  and  fluids  after  death.  These  have  generally 
given  the  chain-like  micrococcus.  Pure  cultivations  of  it  have 
been  obtained  for  several  generations  ;  and  it  has  been  shown 
that  the  media  of  cultivation  influence  the  activity  of  the  virus. 
Results  from  the  experimental  inoculation  of  animals  are  still 
inconclusive,  some  animals — e.g.  guinea-pigs — being  proof 
against  it.  Chauveau  and  Fraenkel  have,  however,  both  suc- 
ceeded in  artificially  producing  septicaemia,  sometimes  acute 
and  sometimes  of  a  chronic  type. 

In  this  brief  sketch  we  have  merely  indicated  the  facts 
obtained  from  scientific  investigation.  Space  prevents  our 
considering  them  more  fully.  A  careful  examination  of  them 
will  return  a  verdict  of  'not  proven  from  insufficient  evidence' 
as  far  as  concerns  the  etiological  relationship  of  micro-organ- 
isms and  puerperal  fever.  Still,  the  evidence  points  towards 
our  yet  obtaining  a  proof  such  as  we  have  in  the  case  of 
splenic  fever. 

{h)    Results   obtained   in   practice  from   the  use   of   anti- 
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septlcs.  It  seems  to  me  that  the  germ  theory  receives  remark- 
able support  from  the  fact  that  those  substances  which  have 
been  shown  to  be  most  effective  in  destroying  micro-organisms 
outside  the  body  have  proved  to  be  most  useful  in  treating 
septicaemia.  There  is  no  obstetrician,  who  does  not  wilfully 
shut  his  eyes  to  the  evidence,  but  now  believes  that  the  wash- 
ing out  of  the  uterus  with  antiseptics  is  followed  by  the  most 
beneficial  results.  Even  with  regard  to  the  respective  value 
of  different  antiseptics,  it  is  interesting  to  note  that  Tarnier 
had  satisfied  himself  clinically  of  the  superiority  of  corrosive 
sublimate  over  carbolic  acid  before  Koch  had  demonstrated 
it  experimentally.  Koch's  scientific  evidence  in  favour  of 
corrosive  sublimate  is  so  strong  that  we  believe  it  will  replace 
carbolic  acid  in  obstetric  practice. 

In  concluding  this  contribution  to  our  discussion,  I  would 
draw  the  attention  of  those  who  accept  the  germ  theory  to 
some  points  in  the  development  of  micro-organisms  which  I 
think  throw  light  on  some  facts  which  we  observe  in  obstetric 
practice. 

I.  The  growth  and  activity  of  micro-organisms  is  depen- 
dent on  the  media  in  which  they  are  cultivated — *  media ' 
including  soil  and  other  conditions,  such  as  presence  or 
absence  of  oxygen.  This  is  seen  both  in  the  results  of  arti- 
ficial cultivation  and  of  experimental  inoculation.  Arloing's 
investigations  bring  out  the  effect  of  change  of  media  in  a 
very  striking  way.  He  found  that  when  the  micro-organisms 
were  transferred  to  fluid  prepared  from  chicken  they  lost  their 
activity,  but  regained  it  when  they  were  re-transferred  to  beef 
bouillon  ;  and  that,  while  inoculation  with  the  most  virulent 
form  caused  poisoning  without  suppuration,  inoculation  with  the 
attenuated  form  (that  prepared  from  chicken  bouillon)  produced 
slow  changes  ending  in  abscess-formation.  The  discrepant  re- 
sults of  inoculating  animals  with  pure  cultivations  may  be  due 
to  the  fact  that  the  change  of  media  necessary  to  obtain  a  pure 
cultivation  has  altered  the  properties  of  the  microbe.  Further, 
there  remains  the  curious  and  interesting  fact  that  the  tissues 
of  certain  animals  will  not  allow  certain  micro-organisms  to 
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flourish  in  them  :  Chauveau  and  Fraenkel  found  the  guinea- 
pig  proof  against  inoculation  with  the  virus  of  puerperal  septi- 
caemia. 

These  scientific  facts  give  us  a  basis  for  this  proposition, 
that  the  condition  of  a  patient  plays  a  leading  role  in  the 
development  of  septic  poisoning;  the  nearer  the  patient's 
health  approaches  the  normal  standard  the  less  is  the  need  of 
antiseptics.  This  is  a  trite  fact  in  regard  to  the  development 
of  morbid  processes  generally,  but  its  significance  in  the  case 
of  septic  poisoning  has  not  been  sufficiently  insisted  on.  The 
more  nearly  the  patient's  condition  approaches  that  of  normal 
health  the  greater  is  the  germ-resisting  power  of  the  tissues, 
or  in  more  scientific  phraseology,  the  less  favourable  are  the 
media  which  they  afford  for  the  growth  of  microbes. 

2.  Micro-organisms  require  the  condition  of  rest  for  their 
development ;  they  will  not  multiply  in  the  circulating  blood. 
Doldris  calls  attention  to  this  fact  as  explaining  why,  in  cases 
recorded  by  himself,  Pasteur,  and  others,  micro-organisms 
were  not  obtained  from  cultivations  of  the  blood  during  life, 
but  were  readily  prepared  from  cultivations  of  the  blood  and 
other  fluids  post  mortem,  and  were  likewise  found  in  the 
tissues,  so  as  to  leave  no  doubt  of  their  having  been  present 
before  death. 

We  are  not  yet  in  a  position  to  say  whether  in  cases  of 
puerperal  septicaemia  we  have  to  do  with  a  septic  infection 
alone,  or  whether  septic  intoxication  may  not  also  occur.  In 
the  majority  of  cases  which  have  ended  fatally,  and  in  which 
the  organs  have  been  examined,  micro-organisms  have  been 
found,  pointing  towards  the  existence  of  a  virus  which  multi- 
plies in  the  body  like  that  of  a  specific  fever.  That  this  virus 
is  specific  there  is  no  proof.  Lower  points  out  that  similar 
chain-like  micrococci  have  been  described  in  scarlet  fever, 
erysipelas,  and  pyaemia.  The  fact  that  they  do  not  multiply 
in  the  circulating  blood  explains,  I  think,  why  the  wash- 
ing out  of  the  uterus  is  followed  by  such  good  results  ;  for 
one's  first  doubt,  naturally,  is  how  the  washing  out  of  the 
uterus  can  prove  beneficial  if  rapidly  multiplying  microbes. 
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producing  symptoms  of  septicaemia,  have  already  passed  into 
the  system.  The  answer  to  this  question  is,  I  think,  that  in 
these  cases  the  toxic  material  does  not  multiply  in  the  blood, 
but  is  generated  in  the  uterus  alone,  from  which  it  is  served  out 
into  the  system,  and  eliminated  by  the  excretory  organs. 

There  are,  of  course,  cases  in  which  the  local  process  has 
gone  beyond  the  uterus,  e.g.  when  we  have  septic  thrombosis 
in  the  v^ins  of  the  broad  ligament ;  in  this  case  the  produc- 
tion of  toxic  material  may  not  be  limited  to  the  uterine 
cavity,  and  therefore  the  washing  out  of  the  uterus  will  not 
cut  off  all  the  supply  of  the  poison.  Or,  again,  we  may  have 
the  micrococci  multiplying  in  the  lymphatic  system  or  in  the 
Fallopian  tubes.  In  these  cases,  also,  washing  out  the  uterus 
will  do  no  good. 

3.  The  microbes  described  in  septicaemia  differ  from  those 
characteristic  of  putrefaction.  In  the  great  majority  of  cases 
of  puerperal  septicaemia  the  micro-organism  found  has  been 
the  chain-like  micrococcus  ;  the  rod-shaped  bacteria,  common 
in  putrefying  matter,  has  rarely  been  found  in  the  blood  and 
tissues  of  the  body,  although  it  is  not  uncommon  in  the  lochia. 
May  we  not  draw  this  practical  inference,  that  we  may  have 
in  the  uterus  septic  matter  which  is  not  putrid,  and  therefore 
showing  no  foetor  ;  and  formulate  the  proposition  that  while 
all  putrefaction  within  the  uterus  after  delivery  may  cause 
septic  poisoning,  not  all  septic  poisoning  implies  putrefaction  .■* 
We  merely  throw  out  this  possible  explanation  of  those  cases 
in  which  we  have  septicaemia  without  foetid  lochia,  and  ask 
whether  we  are  not  bound  in  those  cases  also  to  give  the 
patient  the  chance  of  washing  out  the  uterus. 

(Abstract.)    J.  Mansell-Moullin,  M.D. 

ACADEMY    OF    MEDICINE    IN    IRELAND:    OBSTETRICAL 

SECTION. 

Friday,  November  27,  1885. 

President's  Address. — The  President  of  the  Section,  Dr. 
T.  More  Madden,  delivered  his  opening  address  on  '  Recent 
Progress  in  Obstetric  and  Gynaecological  Medicine.' 
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Axis-Traction  in  Instrumental  Delivery,  with  Descrip- 
tion of  a  Simplified  Axis-Traction  Forceps. — Dr.  Neville 
detailed  the  various  instruments  by  which  it  had  been  at- 
tempted to  give  effect  to  the  principle  of  axis-traction  in 
instrumental  delivery.  Tarnier  not  only  exposed  the  defects 
of  the  ordinary  forceps,  but  was  also  the  first  to  construct  a 
part  which  answered  to  the  true  demands  of  theory.  The  main 
defects  of  Tarnier's  most  recent  model  consisted  in  its  com- 
plexity, amounting  to  clumsiness,  and  its  cost,  which  was 
prohibitive  to  a  general  practitioner.  Some  of  the  chief 
modifications  of  Tarnier's  forceps  were  exhibited  and  ex- 
plained, Professor  Simpson's  being  that  best  known  in  this 
country.  The  forceps  should  be  constructed  so  as  to  allow 
the  whole  force  employed  to  be  exerted  in  the  axis  of 
delivery,  and  so  as  to  leave  the  spontaneous  movements  of 
the  head  uninterfered  with.  All  who  had  hitherto  devised  a 
true  axis-traction  forceps  had  adopted  Tarnier's  plan  of  using 
steel  traction-rods,  permanently  attached  by  pivot  joints  just 
below  the  fenestras  of  the  blades.  Yet  such  rods  were  cer- 
tainly open  to  many  objections,  which  would  make  it  very 
desirable,  if  the  same  results  could  be  otherwise  attained,  to 
do  without  them.  They  added  to  the  cost  and  complexity  of 
the  instrument,  made  it  more  difficult  to  introduce,  prevented 
the  shanks  from  being  passed  well  back  tovv^ards  the  perinaeum 
without  danger  of  injuring  it  during  delivery,  and  introduced 
the  chief  difficulty  in  all  these  forceps,  that  of  securing  them 
in  some  neat  and  effective  manner  to  the  rest  of  the  traction 
apparatus.  The  forceps  which  he  exhibited  was  without 
such  traction-rods,  but  he  had  the  very  high  scientific  sanction 
of  Mr.  G.  F.  Fitzgerald  for  stating  that  mechanically  it  gave 
the  same  results  in  another  way.  The  forceps  to  which  the 
traction  apparatus  was  applied  might  be  Barnes's,  Simpson's, 
or  other  double-curved  forceps,  according  to  individual  pre- 
ference ;  but  the  author  on  many  accounts  preferred  Dr. 
Barnes's.  Immediately  beneath  the  lock  a  curved  steel  bar 
was  fastened  rigidly  to  the  handles,  and  projected  backwards 
sufficiently  far  to    reach    the  imaginary  continuation  of  the 

VOL.  II. — NO.  5.  1 


1 1 4     Stumnary  of  Gyn(?cology,  iiicluding  Obstetrics. 

axis  of  the  blades.  At  this  point  a  pivot  joint,  admitting 
free  motion  in  the  horizontal  plane  of  the  forceps,  connected 
the  traction-bar  with  another  short  one,  which  terminated  in 
a  joint  so  arranged  as  to  permit  motion  in  a  plane  perpen- 
dicular to  that  allowed  by  the  first  joint.  From  this  point 
the  traction  apparatus  was  continued  onwards  into  a  trans- 
verse traction  handle,  with  which  it  was  connected,  exactly  as 
in  Simpson's  axis-traction  forceps,  by  a  rotatory  joint.  The 
advantages  claimed  by  the  author  for  this  instrument  were 
that  it  was  much  simpler,  cheaper,  more  portable,  and  easier 
of  application  than  any  of  the  modifications  of  Tarnier's  for- 
ceps, while  possessing  all  their  merits  ;  that  it  got  rid  of  the 
disadvantages  of  traction-rods  within  the  vagina  ;  that  the 
traction  apparatus  consisted  of  one  piece,  which  could  be 
immediately  applied  after  the  blades  had  been  locked  ;  and 
that  the  same  instrument  might,  by  means  of  this  apparatus, 
serve  either  as  an  axis-traction  or  an  ordinary  double-curved 
forceps. 

Dr.  Macan  thought  Dr.  Neville  gave  too  much  credit  to 
Dr.  Tarnier,  and  too  little  to  Hubert,  Hermann,  and  others, 
who  had  been  working  at  the  same  problem  of  axis-traction 
before  him.  He  did  not  attribute  the  same  importance  as 
Dr.  Neville  did  to  the  special  construction  of  Tarnier's  forceps 
allowing  rotation,  because  he  believed  that  rotation  could,  and 
often  did,  occur  within  the  blades  of  the  forceps  without  their 
partaking  in  it.  He  had  himself  used  Dr.  Neville's  forceps  in 
several  cases  in  the  Rotunda  Hospital,  and  found  it  answer 
extremely  well.  The  elimination  of  traction-rods  he  con- 
sidered a  very  great  improvement ;  and  the  ease  with  which 
the  traction  apparatus  could  be  applied,  as  well  as  its  port- 
ability, was  a  distinct  improvement.  It  would  be  the  better 
for  having  some  kind  of  indicator,  which  would  show  the 
exact  direction  in  which  to  apply  traction. 

Dr.  Atthill  said  that  the  instrument  devised  by  Dr.  Neville 
appeared  to  him  to  be  the  best  and  simplest  axis-traction 
forceps  he  had  yet  seen.  He  was  not,  however,  an  advocate 
of   axis-traction  forceps.     He  objected  to  the  compression- 
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screw,  which  seemed  a  necessary  part  of  them  all.  It  might 
cause  such  a  pressure  on  the  child's  head  that  death  would 
follow.  He  had  used  Tarnier's  first  model  when  he  was 
Master  of  the  Rotunda,  but  found  it  so  complicated  and  dif- 
ficult to  apply,  when  the  head  was  above  the  brim,  that  he 
had  abandoned  it. 

The  President  said  the  Society  was  indebted  to  Dr.  Neville 
for  the  very  practical  axis- traction  forceps  he  had  shown.  He 
doubted,  however,  whether  axis-traction  would  long  continue 
to  be  practised.  Tarnier's  instrument  he  considered  entirely 
too  complicated. 

Dr.  Neville,  in  reply,  argued  that,  from  a  practical  point 
of  view,  the  principle  of  axis-traction  had  been  amply  vin- 
dicated by  the  fact  that,  with  few  exceptions,  it  had  been 
recommended  and  advised  by  the  leading  obstetric  authorities 
at  home  and  abroad.  Among  English  authorities  might  be 
cited  Dr.  Barnes  and  Dr.  Playfair.  Axis-traction  saved  force 
by  economising  it,  and  the  maternal  tissues  were  saved  from 
an  injurious  and  needless  pressure.  The  action  of  the  fixa- 
tion-screw was  not,  in  his  opinion,  so  injurious  as  Dr.  Atthill 
thought  it  might  be.  Practically  it  had  not  been  found  to 
injure  the  child,  and  was,  indeed,  only  intended  to  keep  the 
blades  from  slipping  by  the  opening  of  the  handles  during 
the  application  of  traction.  It  should  not  be  called  a  com- 
pression-screw, for,  if  properly  used,  it  had  nothing  to  do  with 
compression.  While  fully  recognising  the  great  value  of  the 
old  forceps,  he  would  not  like  to  commit  himself  to  stating 
that  it  was  incapable  of  improvement. 


OBSTETRICAL  SOCIETY  OF   LONDON. 
Wednesday,  January  13,  1886. 

On  the  Production  of  the  Shape  of  the  Oblique  Pelvis 
of  Naegele. — Dr.  Herman  said  he  did  not  propose  to  discuss 
the  nature  of  the  disease  resulting  in  this  pelvis,  but  only  the 
reason  of  the  change  of  shape.     He  showed  by  measurements 
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that  the  disease,  whatever  its  nature,  produced  dwarfing  of 
the  sacrum,  and  destruction  of  part  of  the  ilium  on  the  affected 
side.  He  did  not  think  that  the  explanation  of  the  pelvis  put 
forward  by  Dr.  Matthews  Duncan,  namely,  that  it  was  the 
result  of  ankylosis  of  the  sacro-iliac  joint  was  adequate. 
There  were  three  main  forces  which  produced  the  shape  of 
the  pelvis — (i)the  body-weight,  (2)  the  action  of  muscles  and 
ligaments,  (3)  the  innate  tendency  of  the  bones  in  their 
growth  to  assume  a  particular  shape.  The  action  of  muscles 
and  ligaments  he  believed  to  be  far  less  effective  in  modifying 
the  shape  of  the  pelvis  than  the  body-weight ;  the  most 
powerful  force  he  believed  to  be  the  tendency  of  the  bones  to 
grow  into  their  proper  shape,  in  spite  of  mechanical  influences. 
In  the  Naegele  pelvis  the  bones  retained  this  power ;  and 
that  was  an  essential  difference  between  the  Naegele  pelvis 
and  pelves  such  as  the  rickety  and  osteomalacic,  in  which  the 
bones  were  rendered  by  disease  abnormally  flexible.  The 
Naegele  pelvis  was  one  of  the  simplest  of  all  pelvic  deformi- 
ties, because  in  it  there  was  little  to  deal  with  except  altered 
distribution  of  the  body-weight.  This  was  carried  by  the 
iliac  beams  on  to  the  femora  at  angles  differing  on  the  two 
sides.  The  author  believed  that,  as  had  been  shown  by 
Dr.  Champneys,  the  effect  of  the  pressure  of  the  femora  was 
to  carry  the  acetabula  upwards  and  outwards.  He  adduced, 
in  support  of  this  view,  the  evidence  of  experiments,  which 
showed  that,  when  the  femora  were  pushed  upwards  in  a 
parallel  direction,  the  pubic  bones  were  divaricated  ;  and  that 
of  pelves  wasted  from  disuse  of  one  side,  in  which  the  aceta- 
bulum on  the  side  on  which  the  unopposed  pressure  of  one 
femur  was  exerted  was  carried  upwards  and  outwards.  The 
shape  of  the  Naegele  pelvis,  he  believed,  was  due  to  the 
differences  in  the  effect  of  this  pressure  on  the  two  sides. 
The  outward  pressure  was  exerted  to  greater  advantage  on 
the  sound  side  ;  therefore  the  acetabulum  was,  on  this  side, 
carried  outward,  and  the  symphysispubis  dragged  over  to  that 
side.  The  iliac  portion  of  the  pelvic  brim  was  less  compressed 
on  the  sound  side  of  the  Naegele  pelvis  than  in  the  healthy 
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pelvis,  owing  to  the  pressure  of  the  femur  being  less  directly 
upwards.  The  author  adduced  measurements  in  support  of 
these  assertions.  According  to  his  view,  the  lessened  breadth 
of  the  sacrum  and  the  iliac  bone  on  the  ankylosed  side  was 
the  essential  change,  not  the  ankylosis.  In  support  of  this 
view  he  cited  cases  in  which  oblique  deformity  resulted  from 
atrophy  of  the  sacrum  without  ankylosis  ;  and  also  cases  in 
which,  with  ankylosis  and  oblique  deformity,  the  degree  of 
obliquity  was  proportionate  to  the  breadth  of  the  sacrum. 
Lastly,  he  showed  that  the  shape  of  the  transversely  con- 
tracted pelvis  of  Robert  was  explicable  on  his  view. 

Dr.  Galabin  said  that  the  action  of  the  body-weight  on 
the  posterior  sacro-iliac  ligaments,  exercising  force  on  the 
iliac  beam,  and  tending  to  avert  its  lower  extremity,  would  be 
abolished  if  the  joint  were  ankylosed.  The  body-weight  and 
the  pressure  of  the  femora  must  act  vertically ;  but  besides 
this  there  was  an  inward  pressure  of  the  femora,  and  a  corre- 
sponding outward  pressure  of  the  pelvis  upon  the  femora  due 
to  muscles.  The  outward  thrust  of  the  lower  end  of  the 
iliac  beam  could  not  be  subjected  to  the  parallelogram  of 
forces  as  the  author  had  done.  The  important  point  was  the 
relative  length  of  the  arms  into  which  the  sacral  beam  was 
divided  by  the  incidence  of  the  body-weight.  He  thought 
that  the  study  of  certain  pelves  showed  that,  on  the  whole, 
inward  pressure  at  the  acetabula  predominated.  He  agreed 
with  the  author  that  the  obliquity  of  the  Naegele  pelvis  could 
be  accounted  for  by  other  causes  than  ankylosis,  and  that 
the  deficiency  of  the  sacral  wing  was  more  important.  If  for 
any  reason  the  acetabulum  and  tuber  ischia  were  displaced 
towards  the  middle  line,  the  forces  causing  obliquity  acted 
with  constantly  increasing  force.  There  was  one  peculiarity 
of  the  shape  of  the  Naegele  pelvis  which  supported  strongly 
Dr.  Duncan's  theory  of  the  leverage  exercised  through  the 
posterior  sacro-iliac  ligaments  ;  this  was  the  absence  of  curva- 
ture at  the  posterior  end  of  the  innominate  line  on  the  affected 
side.  In  the  scoliotic  pelvis,  and  in  the  oblique  pelvis  from 
di.sease  of  one  leg,  the  posterior  part  of  this  line  was  more 
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curved  than  usual  ;  in  the  Naegele  pelvis  less  curved  ;  and  this 
could  only  be  accounted  for  by  the  ankylosis  preventing  the 
action  of  the  iliac  beam  on  the  affected  side. 

Dr.  Matthews  Duncan  was  indebted  to  the  work  of 
Dr.  Champneys,  particularly  as  correcting  his  former  view  of 
the  direction  of  the  upward  push  of  the  head  of  the  femur  in 
standing.  Dr.  Champneys  showed  that  the  pressure,  as  un- 
affected by  the  action  of  the  adductors,  was  not  upward  and 
inward.  The  ultimate  result,  as  Dr.  Galabin  pointed  out,  of 
the  pressure,  as  modified  by  the  adductors,  was  upward  and 
inward.  He  regarded  the  Naegele  pelvis  as  rather  a  mal- 
formation than  as  the  result  of  disease  ;  it  was  congenital,  and 
might  be  due  to  deficiency  of  the  ossific  centres.  The  discus- 
sion at  present  should  be  confined  to  the  normal  pelvis,  and 
its  modifications  in  the  pelves  of  Naegele  and  Robert ;  the 
introduction  of  others  plunged  one  into  an  insoluble  mass 
of  complexities,  while  these  pelves  were  well  marked  and 
uniform  ;  and  as  to  their  shape,  congenital  character,  and 
absence  of  bone-disease,  there  was  unanimity.  He  was 
inclined  to  believe  that  the  absence  of  one  or  both  sacro-iliac 
joints  was  the  great  factor  in  these  pelves.  In  the  other 
morbid  pelves  there  were  several  factors  of  cardinal  import- 
ance, whose  influence  it  was  difficult  to  ascertain  and  weigh. 

Dr.  Champneys  said  that  the  whole  subject  of  pelvic  de- 
formities was  most  difficult,  and  the  great  facts  finally  settled 
were  few.  As  regarded  the  assertion  that  ankylosis  of  the 
sacro-iliac  joint  could  not  prevent  bending  of  the  iliac  beam, 
he  could  conceive  that,  besides  the  objection  brought  forward 
by  Dr.  Galabin,  another  might  be  urged,  namely,  that  a 
wooden  beam  laid  across  a  wooden  block  might  not  be  so 
easily  bent  if  glued  to  the  block  as  if  not  glued.  Again,  with 
regard  to  the  statement  that  in  the  Naegele  pelvis  the  bones 
retained  their  power  of  growing  into  their  proper  shape,  the 
abolition  of  action  caused  by  ankylosis,  and  its  effect  on  the 
nutrition  of  the  component  bones,  must  be  remembered.  In 
the  pelvis  of  a  child  in  which  disease  of  one  sacro-iliac  joint 
had  produced  oblique  deformity,  the  whole  side  of  the  sacrum, 
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as  far  as  the  coccyx,  was  dwarfed  on  the  side  of  the  ankylosis. 
Whatever  disordered  the  equal  balance  of  the  '  couple  of 
forces '  produced  by  the  downward  presence  of  the  body- 
weight  at  the  sacro-iliac  joint,  and  the  upward  pressure  of  the 
heads  of  the  femora  (which  normally  fell  outside  the  line  of 
action,  of  the  body-weight)  on  each  side,  tended  to  a  pro- 
gressively increasing  disorder  of  the  balance  of  the  two  sides. 
Moreover,  the  overweighted  side  was  naturally  the  side  of  the 
greater  muscular  action,  including  increased  pressure  of  the 
femora,  and  increased  muscular,  and  therefore  osseous,  nutri- 
tion. He  had  endeavoured  to  prove  (i)  that  the  action  of 
gravity  must  tend  to  evert  the  distal  end  of  the  iliac  beam 
(this  being  directly  contrary  to  the  accepted  view)  ;  (2)  that 
the  inward  pressure  of  the  femora,  which  undoubtedly  exists 
in  the  malacosteon  and  other  pelves,  could  not  be  due  to  this 
action,  but  could  only  be  accounted  for  by  the  action  of 
muscles.  As  to  the  question  whether  outward  or  inward 
pressure  predominated,  he  could  not  at  present  either  agree 
or  disagree  with  Dr.  Galabin,  No  doubt,  in  a  softened  pelvis, 
inward  pressure  eventually  predominated  ;  but,  he  thought, 
more  than  one  explanation  was  possible. 

Gastrotomy  for  Extra-uterine  Gestation,  in  which  the 
Placenta  never  came  away. — Dr.  Braithwaite  related  this 
case.  A  full-grown  foetus,  which  had  been  dead  about  three 
weeks,  was  removed  from  the  abdominal  cavity.  The  placenta 
fitted  on  the  uterus  like  a  cap,  and  spread  posteriorly  on  to 
the  neighbouring  parts.  The  operation  was  done  aseptically, 
and  the  wound  closed,  except  at  its  lovver  part,  where  the 
funis  was  left  hanging  out.  The  recovery  was  perfect,  though 
slow.  The  placenta  never  came  away,  except  a  morsel  about 
twenty  grains  in  weight  on  the  sixth  day.  The  placenta 
must  have  been  slowly  absorbed  ;  and  in  this  the  case  was 
unique. 

Mr.  Thornton  asked  Dr.  Braithwaite  if  some  mass  repre- 
senting the  atrophied  placenta  was  not  still  to  be  detected. 

Dr.  Braxton  Hicks  remarked  that,  whether  the  placenta 
had    been    absorbed    or   cncys'cd,   the    fact    was    of  much 
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importance,  for  he  had  for  a  long  time  thought  that  it  would 
be  best  to  treat  the  wound  antiseptically  and  close  it,  leaving 
in  a  drainage-tube.  In  four  of  six  cases  on  which  he  had 
operated,  however,  the  sac  was  already  putrid. 

Annual  Meeting  :  Wednesday,  February  3,  1886. 

Removal   of   both    Ovaries   during   Pregnancy. — Mr. 

Knowsley  Thornton  described  this  case.  M.  W.,  married, 
aged  22,  in  the  third  month  of  pregnancy,  was  known  to  be 
large  twelve  months  before  marriage.  She  was  now  large 
beyond  the  size  of  pregnancy,  and  had  a  large  fluctuating 
tumour  in  the  abdomen,  which  was  growing  fast.  She  had 
had  several  attacks  of  pain  in  the  abdomen,  with  rise  of  tem- 
perature, sickness,  and  faintness.  The  diagnosis  was  ovarian 
tumour,  complicated  by  pregnancy.  Ovariotomy  was  per- 
formed on  February  4,  1885.  Dermoid  tumours  of  both 
ovaries  were  removed.  Rapid  and  uninterrupted  recovery 
followed.  Premature  delivery  took  place  at  the  eighth  month. 
The  labour  was  uncomplicated.  The  lochia  were  normal.  The 
child  was  healthy,  and  there  was  plenty  of  milk  to  nurse  it. 
On  examination  the  uterus  was  found  to  be  atrophic.  The 
patient  suffered  from  flushes,  chills,  &c.,  just  as  in  an  artificial 
menopause  brought  on  by  operation.  The  author  made 
remarks  on  the  physiological  and  pathological  problems 
which  this  case  suggested. 

Dr.  John  Williams  said  that,  in  a  note  read  before  the 
Society  in  1884,  he  described  a  case  of  involution  of  the 
puerperal  uterus  in  the  absence  of  the  ovaries.  In  that  case 
the  left  ovary  had  been  removed  some  years  previously,  and 
the  right  was  removed  soon  after  labour  set  in.  The  course 
of  the  process  of  involution  might  have  been  affected  directly 
by  the  interference  of  the  operation  in  his  case  ;  but  in  Mr, 
Thornton's  such  could  not  have  occurred,  for  the  operation 
was  performed  months  before  labour  set  in. 

Dr.  Routh  remarked  that  the  atrophy  of  the  uterus  could 
not  impede  lactation,  and  quoted  Dr.  Livingstone,  who  stated 
that  the  wives  of  African  kiiigs  were  not  allowed  to  suckle 
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their  own  children,  as  it  was  thought  derogatory.  The  child 
was  given  to  the  grandmother,  generally  an  old  woman,  to 
whose  mammse  and  pudenda  certain  plants  were  applied,  and 
the  child  was  put  to  her  breast,  with  the  result  that  she  was 
able  to  suckle  the  child.  He  also  alluded  to  well-authen- 
ticated cases  in  which  men  had  suckled.  He  objected  to  the 
conclusion  that  menstruation  always  depended  upon  ovula- 
tion ;  this  question  he  considered  undecided,  and  facts  were 
accumulating  to  show  that  menstruation  had  really  very  little 
to  do  with  ovulation. 

Wednesday,  March  3,   18S6. 

Sections  of  Parturient  Uteri. — Dr.  Barbour,  of  Edin- 
burgh, showed  a  most  interesting  series  of  frozen  sections, 
drawings,  and  diagrams,  illustrating  the  anatomy  of  the  first 
stage  of  labour,  of  the  third  stage  of  labour  from  four  cases  of 
Porro's  operation,  and  of  the  condition  at  the  close  of  labour 
from  two  cases  of  death  post  partum.  He  drew  attention  to 
the  value  of  frozen  sections,  but  said  that  allowance  must  be 
made  for  post-mortem  changes,  and  for  those  due  to  the  posture 
in  which  the  cadaver  was  frozen.  The  points  of  chief  interest 
in  the  first  group  were  the  remarkable  thickness  of  the  lower 
segment  of  the  uterus,  the  course  of  the  uterus,  and  the  dis- 
position of  the  peritoneum  and  cellular  tissue.  The  Porro 
preparations  showed  the  contraction  of  the  uterine  wall  and 
diminished  area.  The  membranes  were  crumpled  and  par- 
tially detached,  but  the  placenta  was  not  separated.  The 
placental  site  might,  therefore,  be  diminished  without  the 
placenta  being  separated.  He  concluded  that  it  was  separated 
by  detrusion.  The  absence  of  space  into  which  it  could 
bulge,  the  absence  of  haemorrhage  between  the  placenta  and 
uterine  wall,  were  against  the  mode  of  separation  described 
by  Baudelocque,  Schultze,  and  Ahlfeld.  These  sections  bore 
out  the  description  of  the  method  of  expulsion  lucidly  de- 
scribed years  ago  by  Dr.  Matthews  Duncan.  The  chief  point 
of  interest  demonstrated  by  the  third  group  was  the  large 
amount  of  cellular  tissue  between  the  cervix  and  bladder. 
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Dr,  Matthews  Duncan  was  astonished  at  the  amount  of 
good  and  original  work  which  Dr.  Barbour  had  laid  before 
the  Society.  He  referred  to  the  length  of  time  which  had 
elapsed  since  William  Hunter  published  his  work  on  the 
gravid  uterus,  which  was  supposed  to  finish  the  subject. 
Frozen  sections,  or  homalographic  anatomy,  had  since  done 
much  to  increase  our  knowledge,  and  now  Dr.  Barbour  had 
passed  from  the  anatomy  of  pregnancy  to  the  anatomy  of 
labour — a  new  field.  Frozen  sections  could  not  be  entirely 
depended  upon  to  display  the  conditions  during  life,  but  they 
were  of  great  value.  Branne's  plate  of  the  anatomy  of  the 
second  stage  was  of  great  value,  but  was  notably  misleading 
in  some  points,  such  as  the  position  of  the  bowels,  uterus,  and 
peritoneum.  Similar  errors  had  been  referred  to  by  Dr. 
Barbour  in  his  own  sections. 

A  Case  of  Circumscribed  Sarcoma  of  the  Vagina  and 
Uterus. — Dr.  Lewers  read  a  paper  on  this  case.  The  patient 
was  a  married  woman,  aged  50,  and  had  eight  children  ;  she 
was  admitted  into  the  London  Hospital  on  June  27,  1885. 
She  had  had  three  attacks  of  flooding,  unattended  by  pain, 
but  each  followed  by  fainting  and  vomiting,  was  losing  flesh, 
and  had  a  dirty-coloured  vaginal  discharge.  A  lump  now 
protruded  from  the  vulva.  She  had  had  an  attack  of  flooding 
nine  years  ago,  then  was  regular  for  six  years,  and  had  another 
attack.  The  mass,  on  examination,  was  seen  to  be  trilobed, 
and  it  was  attached  to  the  posterior  vaginal  wall  by  a  broad 
pedicle.  There  was  a  second  mass  on  the  right  side  as  large 
as  a  walnut.  The  uterus  felt  heavy,  but  was  mobile.  The 
growths  were  removed  on  July  2,  and  the  patient  died  of 
septicemia  on  the  7th.  At  the  post-mortem  examination 
three  circumscribed  growths  were  found  in  the  uterus,  and 
there  were  numerous  small  secondary  growths  in  both  lungs, 
but  none  elsewhere.  Microscopic  examination  showed  the 
growths  to  be  mixed  round-celled  and  spindle-celled  sar- 
comata. 

Dr.  Lewers  thought  that  the  uterine  growths  were  probably 
the  primary  ones.    There  were  no  lung-symptoms  during  life. 


Summary  of  Gyn^scology,  including  Obstetrics.      123 

Dr.  Gems  gave  details  of  a  case  of  vaginal  sarcoma,  upon 
which  he  had  operated  three  times  at  lessening  intervals,  and 
which  now  again  required  operation.  It  was  a  small  round- 
celled  sarcoma. 

Dr.  W.  Duncan  was  doubtful  whether  cases  of  sarcoma  of 
the  uterus  and  vagina  should  be  operated  on  at  all,  as  a 
radical  cure  was  improbable. 

Dr.  M.  Handfield-Jones  mentioned  the  case  of  a  girl  aged 
16,  upon  whom  he  had  operated  a  year  ago,  who  still  re- 
mained in  good  health.  He  thought  that,  if  the  growths  were 
removed  early  enough,  there  was  a  reasonable  prospect  that 
they  would  not  recur. 

Mr.  Knowsley  Thornton  pointed  out  that  it  was  often 
necessary  to  operate  for  the  comfort  of  the  patient,  and  could 
not  think  that  the  chance  of  recurrence  was  a  ground  for 
leaving  the  patient  in  misery ;  each  operation  would  give  her, 
at  any  rate,  a  period  of  health  and  hope.  The  recurrence  at 
lessening  intervals  was  familiar  to  surgeons  in  all  sarcomata, 
and  hence  the  old  name  given  by  Sir  James  Paget  to  these 
growths,  '  recurrent  fibroid,' 

Dr.  Routh  advocated  the  removal  of  these  growths  and 
the  destruction  of  their  site  with  strong  caustics,  such  as 
nitric  acid  and  bromine.  He  mentioned  a  case  in  which, 
after  a  third  operation,  there  was  no  recurrence. 

The  President  and  Dr.  Horrocks  also  made  remarks,  and 
Dr.  Lewers  replied. 

Dermoid  Cysts  of  both  Ovaries.  A  Diverticulum  from  the  one 
on  the  left  side  included  within  the  Rectum.  Ovariotomy. 
Recovery.     By  J.  E.  JANVRIN,  M.D. 

The  following  case  appears  unique.  The  patient  was  a 
German  lady.  A  large  abdominal  tumour  was  evident, 
springing  from  the  right  side,  cystic  in  character,  but  with 
solid  portions,  especially  within  the  pelvis.  The  uterus  was 
of  normal  depth  and  mobility,  and  was,  apparently,  entirely 
free  from  the  new  growth.     A  diagnosis   based  upon  these 
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points  was  made,  and  an  operation  deemed  feasible.  The 
following  history  was  obtained  from  the  patient.  Age  48, 
married,  and  now  living  with  her  second  husband.  Menstrua- 
tion began  at  ten  years  of  age,  and  was  always  regular  until 
two  years  ago  ;  since  then  the  intervals  have  varied  between 
two  weeks  and  four '  months,  the  quantity  usually  being 
normal.  For  many  years  she  had  suffered  from  frequent  and 
severe  headaches,  which  would  begin  as  soon  as  she  awoke  in 
the  morning  and  continue  until  sundown.  During  the  past 
two  years  they  had  been  especially  severe.  She  has  had  one 
child  and  two  miscarriages.  The  child  was  born  twenty-five 
years  ago,  after  a  tedious  labour,  which  was  accompanied  by 
laceration  of  the  cervix  and  perinaeum.  Ever  since  that  time 
she  has  had  more  or  less  pain  in  the  right  jliac  region.  The 
last  miscarriage  occurred  ten  years  ago,  previously  to  any 
trouble  in  the  bowel  or  evidence  of  tumour.  Six  years  ago 
she  observed  one  day,  while  at  stool,  that  a  bundle  of  hairs 
protruded  from  the  anus.  She  tried  to  pull  it  away,  but  was 
unable,  and  stopped  pulling  only  when  compelled  to  do  so  by 
the  severe  pain  which  the  effort  caused.  She  refused  to 
permit  a  doctor  to  examine  her,  and  one  day  succeeded  in 
pulling  it  all  out,  about  three  years  after  it  was  first  observed. 
Since  then  she  was  not  aware  that  it  had  grown  again. 
About  the  same  time  she  began  to  be  troubled  with  very  ob- 
stinate constipation,  which  continued  two  years.  Two  years 
ago  she  first  began  to  notice  that  her  abdomen  was  growing 
larger.  She  was  recommended  to  a  quack  in  Philadelphia, 
who  treated  her  for  dropsy  as  well  as  for  constipation,  using 
blisters  upon  the  abdomen  for  a  long  time,  also  massage  of 
the  abdominal  walls,  and  purging  her  to  excess  with  frequent 
doses  of  aloes  and  scammony.  The  result  of  this  treatment 
was  unsatisfactory,  and  for  the  past  year  the  development  of 
the  tumour  has  been  rapid.  No  inflammatory  symptoms 
have  been  present  at  any  time,  unless,  possibly,  at  the  time 
when  she  was  undergoing  the  excessive  purging. 

On  May  28,  1885,  I  operated  upon  the  patient  with  the 
assistance  of  Doctors  Castle,  Peaslee,  Goffe,  and  Currier.     A 
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short  incision  in  the  median  line  exposed  the  cyst,  which  was 
free  from  adhesions,  with  the  exception  of  one,  of  moderate 
firmness,  over  the  fundus  of  the  bladder.  Nothing  unusual 
occurred  in  the  removal  of  this  tumour,  which  had  developed 
from  the  right  ovary,  contained  several  quarts  of  bland  fluid, 
and  was  also  the  seat  of  three  dermoid  cysts  which  contained 
an  abundance  of  sebaceous  matter  and  hair.  Upon  the  left 
side  of  the  pelvis  a  tumour  still  remained,  of  the  size  of 
a  very  large  orange,  and  firmly  imbedded  in  the  pelvic 
tissue.  Some  force  was  required  to  remove  it  from  its  bed, 
and  this  operation  was  followed  by  free  oozing  of  blood,  which 
was  checked  with  some  difficulty.  The  -pelvic  peritoneum 
was,  of  necessity,  torn  in  the  enucleation  of  the  tumour,  from 
which  a  fibrous  prolongation  projected  in  the  direction  of  the 
rectum.  Drawing  upon  this  prolongation  with  sufficient  force, 
the  rectum  was  opened,  a  rent  one  and  a  half  inches  in  length 
being  made,  and  through  this  opening  a  small  diverticulum, 
attached  to  the  tumour  by  the  fibrous  prolongation,  was 
drawn,  which  had  growing  upon  it  a  long  lock  of  black  hair 
smeared  with  unmistakable  faecal  matter.  The  position  of 
the  wound  in  the  rectum,  at  the  bottom  of  a  deep  and  dark 
cavity,  made  its  closure  a  matter  of  the  greatest  difficulty. 
The  cavity  was  illuminated,  however,  by  a  large  mirror  held 
at  a  sufficient  height  above  the  patient's  body,  and  a  con- 
tinuous silk  suture  was  at  length  applied.  The  abdominal 
cavity  having  been  thoroughly  cleansed,  the  parietal  peri- 
toneum was  closed  with  a  continuous  catgut  suture,  excepting 
at  the  lower  angle,  which  was  left  open  for  the  passage  of  a 
glass  drainage-tube,  the  latter  being  carried  to  the  bottom  of 
Douglas's  cul-de-sac.  Finally,  the  abdominal  wound  was 
closed  with  silver  sutures  deeply  passed,  dusted  with  iodoform, 
and  antiseptic  dressings  adjusted.  The  carbolic  acid  spray 
was  used  in  the  operating-room  for  four  hours  previously  to  the 
operation,  which  was  performed  with  antiseptic  precautions. 
Though  very  much  prostrated  by  the  operation,  the  patient 
began  to  rally  within  five  hours,  the  temperature  at  that  time 
being  101°  F.  per  vaginam,  and  the   pulse  102  per  minute. 
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The  next  day  the  temperature  reached  103°  F.  at  10.30  P.M., 
which  was  the  highest  point  reached  at  any  time.  Towards 
the  close  of  the  second  day  the  ice  cap  and  abdominal  coil 
were  applied,  and  were  very  grateful  in  their  effects.  They 
were  retained  much  of  the  time,  that  is  whenever  the  tem- 
perature exceeded  101°  F.  A  very  offensive  bloody  discharge 
was  passed  per  vaginam  on  the  fourth  day,  which  became  less 
in  quantity  and  less  offensive  on  the  following  day.  The 
drainage-tube  was  removed  on  the  sixth  day.  The  quantity 
of  bloody  serum  in  the  abdominal  cavity,  which  was  found 
at  the  different  examinations,  was  quite  insignificant.  The 
sutures  were  removed  on  the  seventh  day,  and  good  union 
was  secured  except  at  the  site  of  the  drainage-tube.  On  the 
morning  of  the  eighth  day  a  dose  of  castor  oil  was  given  by 
the  mouth,  and  this  was  followed  two  hours  later  by  an  enema 
of  sweet  oil.  A  large  faecal  movement  resulted  an  hour  later, 
and  three  hours  and  a  half  subsequently  there  was  another, 
with  a  third,  a  fourth,  and  a  fifth  at  short  intervals.  No  bad 
result  of  any  kind  followed  this  thorough  evacuation  of  the 
intestines.  On  the  contrary,  the  patient  was  greatly  relieved, 
and  the  evidence  was  perfectly  satisfactory  that  the  wound  in 
the  rectum  had  entirely  and  firmly  healed.  Complications 
from  this  period  existed  in  the  form  of  a  very  painful  irritation 
of  the  bladder,  which  yielded  after  a  time  to  suitable  internal 
medication  and  irrigation  ;  in  the  formation  of  an  extensive 
mural  abscess  at  the  site  of  the  drainage-tube,  which  burrowed 
into  the  left  iliac  fossa,  but  finally  healed  entirely  ;  and  in  the 
formation  of  three  fistulous  tracks  within  the  abdominal 
wound,  external  to  the  peritoneum.  The  patient  has  not  been 
seen  professionally  since  August  i,  but  at  that  time  she  seemed 
to  have  recovered  entirely  from  her  operation,  and  any  con- 
sequences which  may  have  followed  from  it. 

Remarks. — The  body  of  the  tumour  presents  nothing 
especially  peculiar,  but  from  its  lower  border  springs  the 
diverticulum,  which  resembles  a  pigeon's  &^^  in  shape,  size, 
and  colour.  From  or  near  the  lower  extremity  of  the  diver- 
ticulum projects,  as  may  be  plainly  seen,  a  tuft  of  hair  three 
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inches  long.  The  faecal  matter  which  covered  this  M'hen  it 
was  removed  from  the  abdominal  cavity  gave  rise  to  the  un- 
pleasant suggestion  that  the  lumen  of  the  intestine  had  been 
invaded.  This,  however,  did  not  prove  to  be  so  serious  an 
accident  as  was  feared.  Several  interesting  questions  arise 
in  connection  with  this  peculiar  specimen,  pertaining  to  the 
field  of  the  embryologist  and  pathologist,  rather  than  to  that 
of  the  surgeon.  My  own  idea  is  this  :  that  the  diverticulum 
was  pushed  through  the  anterior  wall  of  the  rectum  by  a  pro- 
cess of  ulceration,  and  absorption  of  that  wall  during  the 
growth  of  the  tumour,  the  diverticulum  evidently  being  a 
portion  of  the  dermoid  tumour  of  the  left  ovary. 

J.  Mansell-Moullin,  M.D. 

Case  of  complete  inversion  of  the  uterus,  of  twenty-five  months^ 
duration,  reduced  by  graduated  press7ire.  By  THOMAS 
Chambp:rs,  Lecturer  on  Midwifery,  &c.,  at  the  University 
of  Sydney. 

The  inversion  during  the  third  stage  of  labour  probably 
through  pulling  on  cord  and  placenta.  Unsuccessful  attempts 
were  made  to  reduce  at  the  time,  and  again  five  months  later. 
Twenty-five  months  after  the  accident  she  came  under  Dr. 
Chambers,  who  adjusted  a  modification  of  Aveling's  repositor, 
kept  in  apposition  to  the  uterus  by  elastic  bands  attached  to 
a  waistband.  The  waistband  itself  was  kept  up  by  braces 
over  the  shoulders.  About  four  hours  after  the  pressure  was 
applied,  the  patient  had  a  painful  sense  as  if  the  repositor  was 
moving.  The  stem  was  seen  to  be  oscillating,  no  doubt  under 
movements  of  the  uterus,  for  the  pad  of  the  repositor  had 
been  drawn  into  the  cavity  of  the  uterus  as  the  reduction  took 
place.  The  cervix  had  contracted  and  closed  upon  the  instru- 
ment. It  was  extracted  with  some  difficulty.  The  patient  did 
well  {Australasia?i  Medical  Gazette,  December,  1885).  Upon 
this  case  it  may  be  remarked  that  the  entry  of  the  repositor 
into  the  cavity  of  the  uterus  is  an  accident  that  happened. 
It  indicates  a  defect  in  the  size  and  shape  of  the  repositor. 

Robert  Barnes,  M.D. 
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A   Nezv  Procediire  for  Permanent  Dilatation  of  the   Uterus. 
By  Professor  VULLIET,  Geneva. 

This  procedure,  applied  by  its  author  for  the  last  three 
months  at  the  Maternity  Hospital,  Geneva,  enables  one  to  see 
the  whole  interior  of  the  uterus  admirably.  M.  Vulliet  has 
been  able  to  study  (the  condition  of)  the  uterine  cavity,  even 
during  menstruation,  and  to  see  in  what  manner  the  haemor- 
rhage takes  place  ;  to  take  photographs  of  the  uterine  cavity, 
and  interesting  casts,  of  which  he  has  shown  several  specimens 
before  the  Society. 

In  proceeding  to  the  dilatation  of  the  uterus,  it  is  first 
necessary  to  place  the  patient  in  the  genu-pectoral  position, 
with  the  hips  well  raised,  the  perineum  and  posterior  vaginal 
wall  lifted  as  much  as  possible  by  means  of  a  speculum  blade 
on  the  dual  aspect.  Then  the  dilatation  of  the  uterus  is  begun 
by  first  introducing  either  urethral  sounds  or  bougies  of 
various  sizes,  according  to  the  narrowness  of  the  uterine  canal 
and  the  resistance  of  the  organ.  The  introduction  of  these 
instruments  is  succeeded  by  small  tampons  of  iodoform  cotton 
wool,  gradually  increasing  the  number,  usually  leaving  them 
in  sitti  for  forty-eight  hours. 

Sometimes,  for  the  purpose  of  making  the  dilatation  more 
speedy  and  regular,  M.  Vulliet  uses  laminaria  tents ;  these  he 
leaves  not  longer  than  twenty-four  hours,  and  immediately 
applies  an  iodoform  tampon  to  destroy  the  germs  which  the 
laminaria  may  have  introduced.  Thus  proceeding  in  a  regular 
manner,  we  succeed,  at  the  end  of  a  period  varying  from  nine 
or  ten  days  to  five  weeks,  according  to  the  patient,  in  obtain- 
ing complete  dilatation  of  the  uterus,  which  allows  us  to  study 
perfectly  the  whole  inner  surface  (of  the  uterus).  In  the 
thirteen  cases  in  which  M.  Vulliet  has  applied  his  method,  he 
has  always  observed  that  the  tampons  were  borne  without 
inconvenience,  with  the  exception  of  some  uterine  colic,  very 
slight,  which  occurred  during  the  first  few  days.     If  the  uterus 
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be  permitted  to  return  to  its  normal  state,  and  we  wish  to 
repeat  the  dilatation,  we  succeed  much  more  rapidly  than  in 
the  first  instance. 

M.  Vulliet  has  employed  his  method  especially  in  women 
affected  with  uterine  cancer,  and  sometimes  in  cases  of  fibro- 
myoma.  In  cases  of  uterine  cancer,  once  the  uterus  is  com- 
pletely dilated  we  can  then  easily  apply  various  substances 
over  the  whole  surface  of  the  cancer,  or  treat  the  neoplasm 
in  whatever  way  may  seem  most  appropriate. 

According  to  M.  Vulliet,  the  presence  of  the  tampons 
would  produce  at  the  same  time  a  very  favourable  hyperplasic 
action  on  the  uterine  tissues,  which  assists  in  combating  the 
neoplasm.  In  several  cases  in  which  M.  Vulliet  was  able, 
thanks  to  this  dilatation,  to  apply  very  energetic  local  treat- 
ment, he  obtained  some  remarkable  results,  at  least  as  far 
as  one  could  judge  after  three  or  four  months.  The  condi- 
tion of  the  patient  was  found  to  be  improved  in  the  sense 
that  the  haemorrhages,  the  fcetid  discharges,  and  offensive 
odour,  were  suppressed — results  not  to  be  despised,  for  they 
restore  these  unfortunate  women  to  social  life.  Permanent 
dilatation  is  an  acquisition  for  gynaecology ;  it  will  very 
much  facilitate  the  local  treatment  of  numerous  uterine  affec- 
tions, and  will  probably  in  the  future  be  more  and  more 
frequently  practised, 

G.  Granville  Bantock,  M.D. 

Ovariotomy  in  Rome.— Under  this  title.  Dr.  J.  Harry 
Thompson  narrates  a  case  which  presents  a  point  of  unusual 
interest.  A  protracted  operation,  requiring  several  ligatures 
on  account  of  adhesions  bleeding  profusely,  was  terminated 
by  first  grasping  the  pedicle  by  the  clamp,  then  tying  it  and 
dropping  it  into  the  abdomen.  Bleeding  broke  out,  so  the 
stump  was  further  secured  by  stout  carbolised  silk.  The  ends 
of  the  ligature  were  brought  out  of  the  wound  and  a  drainage- 
tube  inserted.  At  the  end  of  eleven  days,  the  ligatures  not 
coming  away  on  gentle  traction,  were  cut  short.  The  patient 
recovered  ;  but  nine  months  later  she  complained  of  throbbing 
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and  dragging  pain  in  the  lower  abdomen,  with  frequent  and 
painful  micturition.  She  became  pregnant  and  aborted. 
Soon  after  pus  and  blood  passed  with  the  urine.  She  then 
was  committed  to  the  care  of  Dr.  Pandolfi,  who,  in  July 
1885,  removed  from  the  bladder  a  mass  of  ligatures  incrusted 
by  urinary  salts.  She  then  quickly  recovered  (Pandolfi). 
The  ligatures  were  those  which  had  embraced  the  pedicle. 
They  had  set  up  inflammation  by  disturbing  the  adhesions  ; 
abscess  and  ulceration  into  the  bladder  ensued. 

Another  interesting  point  is  that  the  woman  became 
pregnant  during  the  growth  of  the  tumour,  and  Dr.  Thompson 
brought  on  labour  at  five  months,  instead  of  resorting  to 
removal  of  the  tumour  first.  Ovariotomy  was  not  performed 
until  three  months  later. 

The  mortality  attending  ovariotomy  in  Rome,  owing 
probably  to  local  causes,  has  been  high. 

Robert  Barnes,  M.D. 


Electricity  as   a    Therapeutical  Age^icy   in    GyncEcology.      By 
Paul  F.  Mund£,  M.D.     (Abstract.) 

In  spite  of  the  undoubted  value  of  electricity,  it  can  scarcely 
be  said  to  have  become  popular  with  the  mass  of  the  pro- 
fession, either  in  obstetrical  or  gynaecological  practice.  With 
regard  to  the  former,  this  is  not  strange  in  view  of  the  diffi- 
culties attending  its  employment,  the  inconvenience  of  carry- 
ing a  battery  to  every  case,  the  impossibility  of  having  it  at 
hand  in  an  emergency,  &c.  It  is  to  be  feared  that  the  ob- 
stacles which  will  always  cling  to  the  practice  of  obstetrics,  in 
city  and  country,  will  limit  the  adoption  of  the  remedy  to 
exceptional  cases  and  to  maternity  hospitals. 

These  objections,  however,  do  not  apply  to  gynaecolog)% 
which  is  practised  to  a  great  extent  in  the  consulting-room, 
where  the  physician  can  keep  and  have  all  necessary  ap- 
pliances in  readiness.  So  far  from  the  application  of  electricity 
causing  pain,  or  being  followed  by  consequences  necessitating 
rest— or,  indeed,  any   special  precautions — the  patient  may 
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return  home  at  once,  frequently  relieved,  even  if  but  tempo- 
rarily, from  her  suffering.  Further,  the  range  of  applicability  of 
electricity  in  the  diseases  peculiar  to  women  is  quite  large  enough 
to  make  it  a  valuable  adjunct  to  other  methods  of  treatment, 
especially  as  some  of  these  affections  are  but  little  amenable 
to  the  routine  remedies.  Thus,  the  faradic  current  is  found 
useful  in  the  various  conditions  of  malnutrition  of  the  sexual 
organs  (arrest  or  deficiency  of  development  of  uterus  and 
ovaries  before  puberty,  or  excessive  involution  after  parturi- 
tion, amenorrhoea,  irregular  menstruation)  ;  deficient  con- 
traction of  uterus  (sub-involution,  menorrhagia) ;  displace- 
ments due  to  relaxation  of  ligaments.  The  galvanic  current 
has  been  employed  with  advantage  under  circumstances 
where  the  melting  down  and  absorption  of  adventitious  pro- 
ducts was  desirable  (sub-involution  and  hyperplasia  of  uterus, 
old  plastic  exudations,  and  adhesions  from  pelvic  cellulitis 
and  peritonitis,  chronic  oophoritis  and  peri-oophoritis)  ;  pelvic 
neuralgia,  chiefly  when  due  to  pressure  by  exudations  ;  fibroid 
tumours.  The  author  thinks  that  the  chief  reason  why  elec- 
tricity is  not  more  employed  lies  in  ignorance  on  the  one 
hand  and  want  of  faith  on  the  other.  Many  are  deterred 
from  using  it  because  they  *  do  not  believe  in  it,'  because  they 
do  not  understand  it,  and  because,  not  believing,  they  do  not 
care  to  learn  its  use. 

The  apparatus,  which  will  be  found  all-sufficient  for  the 
practice  of  the  gynaecologist,  is  the  following  : — 

1.  A  portable  faradic  battery,  either  the  well-known 
Kidder-tip  instrument,  or  that  made  by  the  Galvano-Faradic 
Company  or  any  other  reliable  manufactory. 

2.  A  portable  galvanic  battery,  containing  from  sixteen 
to  thirty-six  cells,  with  hydrostat  and  reversible  current- 
button. 

3.  The  instruments  used  in  applying  the  current  to  the 
pelvic  organs  are  : 

{a)  Several  round  flat  sponges  about  two  inches  in  dia- 
meter, fastened  on  metal  disks,  which  are  screwed  into  univer- 
sal wooden  handles,  to  which  the  insulated  (silk-covered)  wire 
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cords  are  attached,  which  connect  the  sponge  electrodes  with 
the  battery. 

These  are  used  for  external  applications  over  small  por- 
tions of  the  skin  of  the  abdomen  or  back,  either  both  being 
placed  over  the  pelvic  and  abdominal  regions,  or  one  being 
held  in  the  palm  of  the  hand  or  placed  on  some  distant 
portion  of  the  body. 

ib)  Two  large  flat  sponges  4  in.  to  6  in.  by  3  in.  in  size, 
covered  on  one  surface  with  rubber  cloth,  which  slightly  pro- 
jects over  the  edge  of  the  sponge,  and  provided  with  protected 
metal  attachment  for  the  connecting  cords.  These  are  used 
when  it  is  desired  to  include  a  larger  surface  in  the  current, 
such  as  the  whole  suprapubic,  sacral,  or  the  sub-trochanteric 
region  of  the  hip. 

All  these  sponge  electrodes  are  soked  in  warm  salt  water, 
and  squeezed  nearly  dry  before  being  applied  to  the  skin. 
The  counter-irritant  effect  of  the  galvanic  current  is  intensified 
by  the  addition  of  salt  to  the  water,  so  that  patients  generally 
speak  of  the  sponge  feeling  like  a  mild  mustard  plaster  when 
the  negative  pole  is  external,  and  the  skin  is  found  distinctly 
reddened.  Warm  water  alone  suffices  to  insure  the  passage 
of  the  current  ;  hence  with  the  faradic  current  the  addition 
of  salt  is  unnecessary.  As  often  as  they  become  dry,  the 
sponge  electrodes  must  be  re-moistened. 

{c)  Two  metal  electrodes — one  a  ball  about  an  inch  in 
diameter,  for  married  women  ;  the  other  a  small  olive,  for 
virgins — each  attached  to  a  steel  sound,  covered  with  English 
catheter,  and  furnished  with  a  screw,  by  which  it  is  connected 
with  the  universal  handle. 

id)  One  long  flat  metal  electrode  of  about  the  size  and 
length  of  a  finger,  for  applications  to  the  whole  vaginal 
surface,  as  in  relaxation  of  its  walls. 

[e)  One  sound-shaped  metal  electrode,  isolated  by  catheter 
covering  to  within  2^  in.  of  its  tip,  and  to  be  screwed  to  the 
universal  handle,  for  intra-uterine  use,  either  with  galvanic  or 
faradic  current. 

A  cup-shaped  electrode,  with  or   without  a   central   pin. 
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about  I  in.  long,  for  galvanisation  of  the  cervix  and  cervical 
canal,  is  a  useful  instrument  when  the  introduction  of  a  sound 
beyond  the  internal  os  is  to  be  avoided. 

(/)  Four  or  more  isolated  cords,  each  pair  of  different 
colours,  so  as  to  enable  the  operator  to  recognise  at  a  glance, 
without  exposing  the  patient,  which  cord  is  attached  to  the 
negative  and  which  to  the  positive  pole. 

An  experience  of  over  ten  years'  almost  daily  use  of  one 
or  other  of  the  two  varieties  of  electric  batteries,  has  impressed 
the  author  with  several  cardinal  points  of  practical  importance 
in  the  use  of  these  instruments  in  gynaecology,  which  are  a 
necessary  preface  to  the  discussion  of  the  separate  affections 
in  which  electricity  is  beneficial. 

First :  The  galvanic  current  is  far  more  generally  useful 
than  the  faradic,  because  the  latter  is  restricted  to  those  con- 
ditions in  which  a  stimulating  influence  is  required,  whereas 
the  majority  of  chronic  hystero-pelvic  diseases  in  which  elec- 
tricity is  indicated  call  for  the  soothing,  anaesthetic,  alterative 
action  of  the  constant  current.  It  is  on  this  specific  difference 
in  the  action  of  the  two  currents  on  living  tissues  that  their 
special  indications  in  gynaecological  therapeutics  depend. 

Secondly :  A  mild,  steady,  absolutely  painless  current 
from  a  galvanic  battery  will  answer  every  therapeutical  pur- 
pose, and  is  in  every  way  preferable  to  a  powerful  or  inter- 
rupted constant  current,  which  causes  painful  shock  or  gives 
positive  pain.  As  a  rule,  the  galvanic  current  should  produce 
no  other  sensation  in  the  organs  through  which  it  passes 
than  a  pleasant  tingling  sensation  in  the  skin  to  which  the 
negative  pole  is  applied. 

The  faradic  current,  on  the  other  hand,  is  effectual 
exactly  in  proportion  to  its  strength,  and  should  generally 
be  given  as  strong,  and  with  as  many  interruptions,  as  the 
patient  can  endure. 

It  is  always  advisable  to  avoid  a  contact  between  an  un- 
covered metal  electrode  of  a  galvanic  battery  and  the  skin  or 
mucous  membrane — because  the  negative  pole,  if  the  current 
is   sufficiently  strong  or  continued   for  some  time  Csay  over 
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sixteen    cells   and    longer   than  five    minutes),    is    liable    to 
cauterise  the  part,  and  produce  an  eschar.     This  caustic  pro- 
perty may  at  times  be  used  for  treatment,  as  in  erosions  o 
the  cervix. 

Thirdly :  When  a  constant  current  causes  pain,  or  even 
momentarily  increases  the  pain  which  it  is  intended  to  relieve, 
it  is  doing  harm,  and  should  be  either  reduced  in  strength  or 
discontinued. 

Fourthly  :  There  is  no  difference,  so  far  as  the  therapeu- 
tical result  is  concerned,  which  pole — negative  or  positive — is 
placed  within  the  body,  if  care  only  be  taken  not  to  have  the 
current  too  strong,  and  the  metal  covered  by  leather  when 
the  internal  electrode  is  connected  with  the  negative  pole. 
There  are  two  marked  exceptions  to  this  rule,  one  of  which 
is  in  case  it  is  desired  to  relieve  pain  in  a  certain  circum- 
scribed spot.  Then  it  is  best  to  place  the  positive  pole  next 
to  the  painful  point.  Hence,  in  pelvic  exudations,  with  con- 
sequent local  or  reflex  neuralgia,  it  is  best  to  connect  the 
vaginal  electrode  with  the  positive  pole,  and  attach  the 
negative  cord  to  the  large  sponge  on  the  abdomen,  sacrum,  or 
hip,  as  the  case  may  be. 

The  second  exception  is,  that  the  negative  pole,  if  of  un- 
covered metal,  acts  as  a  caustic  when  a  sufficiently  strong 
current  is  employed. 

With  the  faradic  current  it  seems  perfectly  immaterial 
which  pole  is  internal  and  which  on  the  skin. 

These  remarks  apply  only  to  the  use  of  electricity  to  the 
pelvic  organs,  without  inclusion  of  the  cerebro-spinal  contents, 
or  of  any  particular  set  of  muscles  or  nerves.  When  central 
electrisation,  or  the  touching  of  any  special  groups  of  muscles 
or  nerves  is  intended,  it  probably  does  make  a  difference 
whether  the  current  goes  from  or  to  the  central  ganglion  ;  and 
then,  also,  is  the  gauging  of  the  exact  intensity  of  the  current 
and  the  avoidance  of  shocks  of  vital  importance. 

Fifthly :  It  is  a  safe  plan  to  begin  with  a  mild  current 
(the  galvanic,  say  from  four  to  six  cells  ;  the  faradic,  as  much 
as  the  patient  can  bear  without  discomfort),  and  gradually 
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increase  to  the  limit,  either  at  one  sitting  or  day  by  day,  and 
towards  the  end  of  each  sitting  gradually  diminish  the  current 
before  disconnecting  the  poles. 

Sixthly  :  When  internal  electrisation  is  to  be  employed 
(vaginal,  vesical,  or  rectal),  it  is  always  well  to  introduce 
the  internal  electrodes  before  closing  the  circuit,  and  to  break 
the  circuit  before  removing  them,  since  the  contact  of  the 
metal  electrode  with  the  sensitive  skin,  at  the  orifices  of  the 
cavities  mentioned,  while  the  current  is  at  its  height,  causes 
acute  pain. 

Seventhly:  Whether  benefit  will  be  derived  from  the 
electric  treatment  cannot  be  known  for  some  time,  except 
when  the  faradic  current  is  used  to  bring  on  the  menstrual 
flow,  the  result  then  being  either  immediate,  or  at  least  speedy, 
after  one  or  several  applications. 

Several  sittings  will  show  whether  the  patient  bears  gal- 
vanism well,  and  will  probably  also,  by  the  sensation  of  relief 
and  freedom  from  pain  for  several  hours  after  each  applica- 
tion, give  a  forecast  of  the  probable  benefit  to  follow  in  course 
of  time. 

Eighthly :  In  order  to  give  permanent  relief — in  fact,  in 
order  to  derive  any  appreciable  benefit  from  galvanism — it 
must  be  used  often,  steadily,  and  for  a  long  time.  Thus  less 
than  two  sittings  a  week  is  merely  waste  of  time  ;  every  other 
day,  or  even  every  day,  is  much  better  than  less  frequently, 
and  the  sittings  should  vary  from  fifteen  to  thirty  minutes  each. 

A  course  of  treatment  by  local  galvanisation  should  last 
from  three  to  six  months.  This  may  appear  a  long  time,  but 
taking  into  consideration  the  chronic  nature  of  the  cases,  and 
how  little  amenable  they  are  to  any  treatment,  neither  patient 
nor  physician  should  begrudge  the  time,  trouble,  or  expense 
involved  if  only  a  chance  of  relief  is  extended. 

Ninthly  :  While  relief  and  freedom  from  pain  may  be  often 
achieved  by  galvanism,  a  permanent  cure,  a  complete  absorp- 
tion of  the  exudation,  and  a  restoration  of  the  organ  to  perfect 
health  in  hyperplasia,  chronic  oophoritis,  cellulitis,  and  peri- 
tonitis  is   seldom    achieved.     But  this  is  unfortunately   the 
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case  with  all  other  methods  of  treatment  for  these  obstinate 
affections,  without  even  the  relief  afforded  by  galvanism. 

Tenthly:  No  bad  effects  follow  the  rational  and  careful 
use  of  either  form  of  current.  A  slight  bloody  oozing  from 
the  uterus  after  intra-uterine  electrisation  may  occur,  but  is 
of  no  consequence. 

Conditions  Indicating  Electric  Treatment. — The  patho- 
logical conditions  of  the  female  sexual  organs  in  which  elec- 
tricity will  be  most  likely  to  prove  beneficial  are  the  following  : 

Deficient  development  of  uterus  and  ovaries  ;  amenor- 
rhoea  ;  dysmenorrhoea,  obstructive  and  neuralgic  ;  superinvo- 
lution  ;  subinvolution  (with  or  without  menorrhagia) ;  hyper- 
plasia uteri  ;  chronic  ovaritis  and  salpingitis  ;  chronic  cellulitis 
and  peritonitis,  and  lymphangitis  ;  pelvic  neuralgia,  local  and 
reflex  ;  uterine  displacements  ;  erosions  of  cervix  ;  uterine 
fibroids  ;  ovarian  tumours. 

With  regard  to  amenorrhoea,  the  author  states  : 

'  In  view  of  the  usual  causes  of  amenorrhoea  in  unmarried 
women,  and  the  success  commonly  following  medical  and 
general  treatment,  I  very  seldom  have  occasion  to  use  local 
measures  in  such  individuals,  except  where  there  is  deficient 
development  or  innervation  of  the  sexual  organs.  The  chief 
contingent  of  cases  of  amenorrhoea  for  which  I  use  electricity 
are  the  married  women  whom  a  succession  of  pregnancies 
has  left  with  a  large  hyperplastic  uterus,  with  indurated 
vessel-walls,  and  who,  with  a  rapidly  increasing  general  obesity 
have  become  anaemic  or  hydraemic.  Such  women  usually  take 
but  little  exercise,  their  circulation  is  sluggish,  and  there  does 
not  seem  to  be  sufficient  vascular  activity  in  their  pelvic 
organs  to  produce  an  adequate  periodical  congestion  for  the 
menstrual  discharge.  Their  pelvic  organs  are  full  of  venous 
blood.  Through  the  speculum  the  cervix  has  a  purple  hue  ;  on 
scarification  dark  venous  blood  freely  escapes  ;  but  the  circu- 
lation is  too  sluggish,  and  the  congestion  seems  to  fall  just 
short  of  the  point  of  rupture  of  the  capillaries. 

'  Nulliparous  women  may  also  combine  rapidly  increasing 
general  obesity  with  amenorrhoea,  or  at  least  scanty,  irregular 
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menstruation.     In  them  the  uterus,  however,  is  generally  not 
enlarged,  but  rather  the  reverse. 

*  In  both  these  classes  of  women,  parous  and  nulliparous, 
it  seems  as  though  all  the  trophic  energies  of  the  system  are 
diverted  to  the  production  of  adipose  tissue,  and  that  the 
sexual  organs  are  proportionately  neglected.  There  certainly 
seems  to  be  a  direct  relation  between  the  obesity  and  amenor- 
rhoea,  since,  by  reducing  the  weight  of  these  women,  at  least 
temporary  resumption  of  the  normal  menstrual  habit  may  be 
achieved. 

*  In  parous  women  of  this  class  it  is  exceedingly  difficult  to 
distinguish  whether  a  suppression  of  a  few  weeks  may  not  be 
an  early  pregnancy,  for  the  uterus  is  large,  heavy,  and  soft 
(through  venous  hyperaemia)  in  both  conditions.  In  is,  in- 
deed, usually  impossible  to  decide,  unless  the  medical  at- 
tendant is  thoroughly  familiar  with  that  particular  uterus, 
until  a  second  period  has  been  skipped,  when  the  presence  of 
congestion  will  be  sufficiently  evident. 

'  The  immediate  result  of  the  suppression  is  cephalalgia  and 
insomnia  (from  cerebral  hyperaemia),  irritability  of  temper,  or 
melancholia,  bearing-down  sensation,  pelvic  throbbing — all  of 
which  symptoms  may  become  so  distressing  as  to  render  the 
patient  almost  frantic,  especially  when  a  second  and  a  third 
period  pass  without  a  flow. 

'  Irregular  or  scanty  menstruation  in  plethoric,  well- 
nourished  women  of  the  above  description,  is  a  source  of 
incessant  trouble  and  anxiety,  and  leads  the  patient  to  try  all 
manner  of  means  to  bring  on  the  flow,  the  result  usually  being 
a  failure.  I  have  often  tried  the  so-called  emmenagogues 
recommended  in  the  books  (rue,  savin,  &c.),  but  have  never 
been  able  to  place  any  dependence  upon  them.  Manganese, 
either  the  binoxide  or  the  permanganate  of  potash,  has  been 
more  efficient.  But  I  found  the  faradic  current,  alone  or 
alternating  with  the  galvanic,  the  only  reliable  emmenagogue. 
Indeed,  at  times  it  has  been  almost  too  efficient,  producing 
too  sudden  and  too  profuse  a  flow. 

*  The  effect  of  one  electrisation  is  usually  limited  only  to 
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that  period,  and  the  sittings  will  need  to  be  repeated  as  often 
as  the  occasion  for  treatment  recurs.  And  very  frequently- 
several  sittings  are  required  to  bring  on  a  flow,  and  it  has 
occurred  to  me  to  fail  entirely.  In  the  latter  case,  local  vene- 
section by  leeching  or  scarification  was  the  last  resort.  In 
the  intervals  between  the  periods,  local  and  general  measures 
to  remove  the  original  cause  of  the  irregularity  should  be 
steadily  employed.  In  this  manner  I  have  repeatedly  suc- 
ceeded in  regulating  the  periods  for  a  number  of  years.' 

In  speaking  of  chronic  oophoritis  and  pachy-salpingitis, 
the  author  says  :  *  I  think  that  chronic  oophoritis  is  generally 
accompanied  by  pachy-salpingitis  (more  or  less),  wherefore 
the  two  conditions  go  together.'  Pachy-salpingitis  is  the 
term  applied  to  the  condition  which  results  from  chronic 
catarrh.  The  tubes  have  lost  their  flexibility  and  softness  ; 
they  are  hard,  rigid,  and  double  or  more  their  natural  dia- 
meter, not  through  dilatation  of  their  canal,  but  through 
hyperplasia  of  their  walls.  Hence  the  term  '  pachy-salpingitis  ' 
in  distinction  from  hydro-  or  pyo-salpinx.  More  or  less  exu- 
dative or  adhesive  inflammation  of  the  neighbouring  perito- 
neum (peri-oophoritis)  is  generally  present.  '  The  symptoms 
produced  by  these  pathological  conditions  are  sufficiently 
distressing  to  render  life  a  burden  to  the  sufferers,  and  to  lead 
them  finally,  in  the  absence  of  relief  from  any  other  treatment, 
to  agree  to  the  alternative  of  removal  of  the  diseased  organs 
or  death.  Unquestionably  salpingo-oophorectomy  is  the  only 
sure  cure  for  this  disease,  and  in  the  hands  of  Lawson  Tait, 
the  operation  seems  almost  devoid  of  danger.  Few  other 
operators,  however,  have  been  so  successful  as  he  ;  and  besides, 
there  are  many  cases  in  which  the  pathological  changes  are 
not  yet  so  marked,  in  which  the  sufferings  are  confined  to  the 
menstrual  periods,  and  in  which  there  may  still  be  hope  of 
conception  and  a  possible  ultimate  cure.  Such  instances  are 
recorded,  and  it  hardly  seems  fair  to  deprive  a  young  married 
woman,  for  instance,  who  ardently  longs  for  offspring,  of  all 
such  hope  (not  to  mention  the  immediate  risk  of  the  opera- 
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tion),  by  removing  her  uterine  appendages  so  long  as  the  case 
still  presents  the  reasonable  expectation  of  conception.' 

*  In  such  cases  when  delay  seemed  justifiable  (and  they  are 
the  majority,  in  my  opinion),  I  have  found  palliative  measures 
greatly  assisted  by  a  steady  use  of  a  mild  current  of  galva- 
nism, passed  through  the  affected  organs  by  means  of  a  large 
ball  in  the  vagina  (positive  pole),  and  a  large  flat  sponge 
(negative  pole),  over  the  diseased  side  of,  or  the  whole  abdo- 
men. Each  sitting  to  last  at  least  half  an  hour,  and  the 
current  not  to  exceed  twelve  cells,  with  no  interruption  or 
shocks.  Many  such  a  patient  has  lain  down  on  my  examin- 
ing-table  complaining  bitterly  of  the  pain  "  in  her  side  "  and 
within  ten  minutes  has  been  absolutely  free  from  pain.' 

Speaking  of  obstructive  and  neuralgic  dysmenorrhcea,  the 
author  says :  '  In  both  of  these  varieties,  local  treatment  by 
forcible  dilatation  and  intra-uterine  applications  of  carbolic 
acid  may  give  temporary  or  even  permanent  relief  But  I 
have  known  these  measures  to  fail  ;  and  then  I  have  found 
great  benefit  from  intra-uterine  galvanisation,  using  the  nega- 
tive pole  internally,  and  not  exceeding  ten  cells,  in  order  to 
avoid  a  decidedly  caustic  effect.  I  have  thought  that  the 
sedative  influence  of  the  current,  together  with  a  mild  electro- 
lytic effect,  might  give  relief.  And  I  certainly  have  succeeded 
in  widening  and  toughening  the  uterine  canal,  and  in  relieving 
the  dysmenorrhcea  so  long  as  the  treatment  was  continued. 
I  regret  to  say,  however,  that  in  several  aggravated  instances 
of  the  neuralgic  or  spasmodic  variety  the  pain  reappeared 
soon  after  the  cessation  of  the  galvanic  treatment.' 

Counter-indications. — The  author  thinks  that  the  rule  to 
avoid  local  electrisation  in  all  cases  of  acute  or  subacute 
inflammation  of  the  pelvic  organs  will  about  cover  the  ground, 
although  there  may  be  exceptions  to  that  rule  in  instances  of 
mild  subacute  cellulitis  and  ovaritis. 

The  conditions  in  which  the  two  varieties  of  the  electrical 
current  act  most  beneficially  may  be  summarised  as  follows : 

Faradism. — Deficient  development  of  uterus  and  ovaries; 
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amenorrhoea  ;  subinvolution  and  menorrhagia  ;  superinvolu- 
tion  ;  uterine  displacements ;  uterine  fibroids  (interstitial). 

Galvanism.  —  Hyperplasia  uteri  ;  chronic  ovaritis  and 
pachy-salpingitis ;  chronic  cellulitis  and  peritonitis,  and 
lymphadenitis  ;  pelvic  neuralgia,  local  and  reflex ;  dys- 
menorrhcea,  neuralgic  and  obstructive  ;  erosions  of  cervix  ; 
subinvolution  ;  uterine  fibroids  (sub-peritoneal). 

The  conclusions  to  be  drawn  from  the  experience  detailed 
in  this  paper  are  the  following  : — 

1.  Electricity  locally  applied  is  a  valuable  agent  in  gynae- 
cological practice,  and  should  be  more  widely  used  than  it  is. 

2.  It  does  not  require  special  knowledge  or  experience  as 
an  electrologist  to  be  able  to  use  the  agent  safely  and  bene- 
ficially in  gynaecological  practice. 

3.  The  remedy,  if  properly  used  and  on  correct  indications, 
cannot  do  harm. 

4.  It  should  be  used  only  in  chronic  conditions,  and  if  it 
is  the  galvanic  current,  should  give  no  pain. 

5.  The  conditions  in  which  the  faradic  current  is  indicated 
are  chiefly  those  characterised  by  deficient  development  or 
want  of  tone  of  the  sexual  organs,  such  as  imperfect  develop- 
ment of  uterus  and  ovaries,  superinvolution,  subinvolution, 
amenorrhoea,  uterine  displacements,  interstitial  fibroids.  The 
object  of  the  faradic  current  is  to  stimulate  the  organs  to 
increased  growth  or  activity,  and  to  produce  muscular  con- 
traction. 

6.  The  conditions  in  which  the  galvanic  current  is  indi- 
cated are  those  in  which  it  is  desired  to  promote  absorption 
of  adventitious  products,  chiefly  the  result  of  previous  inflam- 
mation ;  to  allay  pain,  to  excite  reparative  action,  and 
occasionally  to  act  as  a  caustic.  The  rapidly  interrupted 
galvanic  current,  however,  also  excites  muscular  contrac- 
tion. 

7.  Perseverance  in  the  treatment  is  essential  to  success. 

8.  Acute  and  subacute  inflammatory  conditions,  as  a  rule, 
counter-indicate  local  treatment  by  electricity. 

9.  The  pathological  conditions  in  which  electricity  proves 
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useful  are  those  in  which  other  treatment  often  fails  or  cannot 
be  borne  by  the  patient. 

10.  In  organic  diseases,  a  permanent  cure,  or  a  restoration 
of  the  diseased  organs  to  perfect  health,  cannot  usually  be 
accomplished  by  electricity,  but  great  relief  from  pain,  and 
certainly  temporary  improvement  in  otherwise  intractable 
cases  can  be  achieved  by  it,  without  danger  and  with  com- 
paratively little  discomfort  to  the  patient. 

J.  Mansell-Moullin,  M.D. 
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Notes  on  a  Case  of  Placenta  Pr^evia.    By  J.  Chalmers,  M.D. 

SURGEON   TO   THE   ROYAL   MATERNITY   CHARITY. 

I  WAS  called  hurriedly  to  see  Mrs.  B.,  a  woman  aged  35  or  36,  in  her 
fifth  or  sixth  pregnancy,  an  overworked  but  fairly  healthy  artisan's 
wife.  Bad  times  had  forced  her  to  be  doing  with  a  midwife's  services. 
Profuse  and  continuous  bleeding  having  set  in  in  an  early  stage  of 
the  labour,  the  midwife  sought  further  help,  and  when  I  arrived  there 
were  present  two  midwives,  a  doctor  and  his  assistant,  besides  one  or 
two  sympathising  friends.  The  doctor  had  his  forceps  lying  ready 
on  a  chair,  and  was  about  to  administer  chloroform.  The  woman 
was  lying  in  a  pool  of  blood,  which  had  soaked  through  the  bed  and 
was  dripping  on  the  floor.  The  vagina  was  plugged  with  pieces  of 
ice,  and  ice-cold  cloths  were  on  her  belly.  She  herself  was  in  ex- 
tremis ;  she  was  pulseless  ;  her  legs  and  arms  were  cold  ;  a  cold 
sweat  was  on  her  face.  She  was  perfectly  speechless,  but  recognised 
me  by  her  looks.  She  breathed  chiefly  by  long  gasps.  I  guessed 
rightly  that  it  was  a  case  of  placenta  praevia,  and  I  feared  that  in  her 
present  state  she  would  die  if  chloroform  were  administered.  I  ex- 
plained, therefore,  that  she  was  an  old  patient  of  mine,  whom  I  had 
warned  to  send  for  me  in  the  event  of  anything  going  wrong,  and 
begged  of  the  doctor  to  leave  the  case  entirely  in  my  hands.  My 
request  being  acceded  to,  I  determined  to  deliver  as  speedily  as 
possible.  In  doing  this  my  only  fear  for  the  patient  was  the  effect 
of  the  shock  which  might  be  produced  by  a  rapid  emptying  of  the 
uterus.  This  risk,  however,  I  determined  to  run.  The  patient  had 
a  little  brandy  ;  the  cold  wet  cloths  were  removed  from  the  belly.  I 
then  emptied  the  vagina  of  ice,  and  introducing  my  hand  found  the 
OS  well  dilated  ;  no  membranes  within  reach,  but  a  placental  surface 
presenting  over  the  entire  area  of  the  mouth  of  the  womb.  In  front 
the  placenta  extended  as  far  as  my  fingers  could  reach.   My  left  hand 
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was  then  placed  between  the  placenta  and  the  posterior  aspect  of  the 
uterine  canal,  following  the  curve  of  the  sacrum  until  the  membranes 
were  felt.  I  pushed  my  hand  through  them,  seized  a  foot,  turned, 
and  delivered.  The  uterus  contracted  ;  the  placenta  came  away 
readily  ;  the  whole  operation  occupying  about  seven  minutes.  There 
was  no  more  bleeding.  The  child  was  dead.  I  gave  the  woman 
ammonia,  tincture  of  cardamoms,  brandy,  and  Liebig's  beef-tea  at 
frequent  intervals.  She  had  also,  at  short  intervals,  injections  of  beef- 
tea  and  brandy  per  rectum.  She  slowly  rallied,  and  I  left  her  after 
five  or  six  hours  in  a  tolerably  safe  condition.  Afterwards  she  had 
local  applications  of  Condy's  fluid  ;  she  had  restorative  treatment,  and 
in  fourteen  days  I  left  off  attending,  as  she  was  sitting  up  every  day 
and  doing  fairly  well. 

At  the  risk  of  seeming  egotistical,  I  offer  this  narrative  to  the 
attention  of  those  general  practitioners  present  as  an  illustration  of 
what  is  sometimes  attempted  in  such  desperate  circumstances,  and 
also  as  showing  what  may  be  done  by  way  of  what  I  hope  may  be 
considered  prompt  interference  of  the  right  kind. 
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IN    MEMORIAM  ALBERT   HOLMES  SMITH. 

To  those  who  had  met  him  during  the  last  two  years  of  his  life,  and 
who  had  noted  the  increasing  signs  of  physical  suffering  which  he  in 
vain  tried  to  conceal,  the  news  of  the  death  of  Dr.  Smith  at  his  home 
in  Philadelphia,  on  December  14,  1885,  after  severe  and  protracted 
suffering,  was  not  unexpected.  His  disease,  although  temporarily 
relieved  during  a  sojourn  in  London,  under  the  care  of  Sir  Henry 
Thompson,  broke  out  anew  with  fresh  violence  during  the  fall  of  1884, 
and  his  duties  as  presiding  officer  of  the  American  Gynaecological 
Society,  at  its  meeting  in  Chicago  in  October  1884,  where  the  writer 
last  saw  him,  were  accomplished  only  by  the  exercise  of  an  iron  will 
and  with  great  personal  suffering.  Soon  thereafter  the  vesical  cancer 
with  which  he  was  afflicted  grew  so  rapidly  as  to  confine  him  to  his 
house  until  his  death. 

While,  therefore,  not  unexpected  to  his  friends,  his  death  left  a 
painful  void  in  the  hearts  of  the  many  who  loved  and  respected  him 
for  his  sterling  qualities. 

Dr.  Smith  was  still  a  comparatively  young  man,  having  been  born 
in  1835,  of  Quaker  stock,  to  which  denomination  he  adhered  during 
his  whole  life,  and  from  which  he  may  perhaps  have  derived  some  of 
the  earnestness,  and  even,  when  he  was  roused  or  deeply  interested, 
sharpness  of  speech  and  manner  which  were  among  his  most  pro- 
minent characteristics.  But  with  this  earnestness  and  sharpness  were 
associated  such  sincerity,  such  kindliness,  such  innate  courtesy  and 
good-will,  such  generous  feeling  towards  his  neighbours,  as  to  disarm 
whatever  unpleasant  sensation  might  at  first  have  been  produced  by 
his  positive  manner.  Whatever  Dr.  Smith  felt  he  expressed;  and 
whatever  he  expressed  he,  for  the  time  being,  most  certainly  felt.  He 
was  sincere  and  candid  above  all  things,  and  never  hesitated  to  give 
free  vent  to  his  sentiments  and  convictions.  That  he  should  thereby 
have  occasionally  encountered  opposition  is  but  natural ;  but  he  was 
as  ready  to  admit  and  remedy  an  error  as  he  was  to  insist  upon  what 
he  believed  right. 
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His  efforts  in  the  cause  of  female  medical  education  brought  out 
these  traits  most  forcibly.  He  was  most  punctilious  in  his  views  on 
medical  ethics,  and  the  courtesies  and  amenities  to  be  observed  in  all 
professional  relations  ;  he  was  kind  and  sympathetic  to  his  patients, 
and  had  an  exalted  opinion  of  the  delicacy  and  privacy  due  to  them 
by  their  physicians. 

His  large  practice,  while  not  restricted  to  a  specialty,  was  still  to 
a  great  extent  among  women,  not  only  as  an  obstetrician,  but  also  as 
a  g}'nsecologist.  Indeed,  while  he  was  really  considered  more  as  an 
authority  in  obstetrics  than  in  gynaecology,  and  while  his  most  con- 
spicuous literary  contributions  were  to  the  former  branch,  his  name 
was  most  ^ndely  known  as  the  inventor  of  the  modification  of  the 
Hodge  lever  pessary,  the  '  Albert  Smith  pessary '  familiar  to  all. 

Dr.  Smith  was  not  a  voluminous  writer,  having  contributed 
scarcely  twenty  journal  articles  in  fifteen  years,  mostly  on  obstetric 
subjects.  At  the  time  of  his  death  he  was  Physician  and  Lecturer  to 
the  Nurses'  Home  and  Lying-in  Charity,  in  Philadelphia,  and  Con- 
sulting Obstetrician  to  the  Philadelphia  Hospital  and  to  the  Women's 
Hospital.  He  had  also  served  two  terms  as  President  of  the  Phila- 
delphia Obstetrical  Society,  and  one  term  as  President  of  the  American 
Gynaecological  Society,  and  Honorary  Fellow  of  the  British  Gynae- 
cological Society. 

In  stature  be  was  tall  and  commanding,  with  black  hair  and  full 
dark  beard,  clear  hazel  eyes,  and  dark  complexion — a  man  to  attract 
attention  in  any  assembly.  He  was  a  fair  speaker,  and  his  remarks 
in  debate  were  always  concise  and  to  the  point.  His  bearing  was 
modest  and  dignified,  and  no  man  was  less  self-conscious  than  he. 

Those  who  had  the  privilege  of  enjoying  his  friendship  will  miss 
the  frank,  open  glance,  the  deep,  hearty  voice,  and  the  warm,  cordial 
grasp  of  the  hand  with  which  he  always  saluted  his  friends  ;  and  those 
who  knew  him  less  intimately,  or  who  perhaps  had  been  opposed  to 
him  in  opinion  or  action,  will  still  remember  his  manly,  sincere,  and 
modest  bearing,  and  his  perfect  readiness  to  accept  information  from 
others. 

He  was  every-  inch  a  gentleman  and  an  honest  man,  an  able  and 
conscientious  physician,  and  an  intelligent  and  earnest  labourer  for 
the  advancement  of  obstetric  and  gynaecic  science ;  and  in  each  of 
these  capacities  the  profession  and  the  community  can  ill  afford  to 
spare  him. 

P.SUI.    F.    MUND^. 
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NOTES. 

Dr.  a.  Meadows  has  been  appointed  President  of  the  Obstetric 
Section  of  the  annual  meeting  of  the  British  Medical  Association  to 
be  held  at  Brighton  this  year. 


Dr.  Munde,  of  New  York,  writes  as  follows: — 'No.  4  of  the 
"British  Gynaecological  Journal"  was  received  this  morning  (March 
19, 1 886),  soaked  through,  but  perfectly  preserved,  having  been  rescued 
from  the  wreck  of  the  "Oregon."     It  is  thus  quite  a  memento.' 


We  regret  to  have  to  record  the  death  of  Professor  Courty,  of 
Montpellier.  He  succumbed  on  March  2,  after  a  long  and  painful 
illness.  His  '  Traite  pratique  des  maladies  de  I'uterus,  des  ovaires  et 
des  trompes,'  enjoys  a  high  reputation  for  its  scientific  and  clinical 
merits. 

We  are  sorry  to  announce  the  death  of  Dr.  Angus  Macdonald, 
the  well-known  Edinburgh  obstetrician.  He  was  the  author  of  an 
important  monograph  '  On  the  Relation  of  Chronic  Heart-disease  to 
Pregnancy  and  Parturition.' 


Dr.  W.  W.  Jaggard  has  been  appointed  Secretary  of  the  Section 
on  Obstetrics  at  the  meeting  of  the  International  Medical  Congress 
to  be  held  at  Washington,  U.S.A.,  in  1887. 
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Wednesday,  April  14,  1886, 
Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present:  40  Fellows,  7  Visitors.  The  following  were 
elected  Fellows  of  the  Society  : — Dr.  Gerald  Harper,  Dr. 
P.  B.  T.  Stubbs,  Dr.  W.  B.  Nisbet. 

The  following  were  proposed  for  election  : — Dr.  Pearson 
Robert  Creswell,  Dowlais  ;  Dr.  John  Dewar,  London  ;  Dr. 
Charles  Macpherson,  Bonar  Bridge. 

Dr.  Elder  (Nottingham)  exhibited  the  solid  portion  of 
a  proliferous  ovarian  cystoma,  removed  in  the  beginning  of 
February  from  a  woman  aged  23.  It  was  interesting  from 
its  great  size,  weighing  in  all,  when  recent,  quite  40  lbs.,  and 
also  from  the  rapidity  of  its  growth,  which  was  only  of  twelve 
months'  duration.  Owing  to  its  size  and  adhesions  the  opera- 
tion was  tedious.  The  patient  recovered  without  any  un- 
favourable symptom.  He  also  showed  a  specimen  of  con- 
genital cystic  disease  of  both  ovaries,  removed  post  mortem 
from  a  child  six  months  old. 
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Mr.  Greig  Smith  (Bristol)  showed  eleven  specimens  of 
uterine  appendages  removed  by  operation.     He  said  : — 

The  specimens  which  I  have  the  honour  of  placing  before 
you  are — seven  of  complete  removal  of  the  appendages,  two  of 
pyo-salpinx,  one  of  hydro-salpinx,  and  one  of  haemato-salpinx. 
Some  years  ago  I  operated  on  a  twelfth  case,  through  the 
vagina,  but  the  specimen  from  this  case  is  lost.  All  the 
patients  recovered.     The  cases  are  as  follows  : — 

1.  Hystero-epilepsy  for  Fourteen  Years. — Appendages 
matted  together  with  old  very  dense  adhesions  and  lay  in  one 
mass  in  Douglas'  pouch.  Pyo-salpinx  on  one  side  ;  pyo- 
haemato-salpinx  on  the  other.  Both  ovaries  greatly  degene- 
rated. Operation  very  difficult.  Free  haemorrhage,  one  broad 
ligament  torn  from  side  of  uterus.     Drainage. 

2.  Hystero-epilepsy  for  Twelve  Years. — Both  ovaries 
enlarged  ;  one,  cystic  and  sessile  on  fundus  uteri,  weighed  after 
cysts  were  evacuated  400  grs.     Operation  very  easy. 

3.  Ovarian  Abscess. — Glandular  tissue  of  one  ovary 
occupied  partly  by  an  abscess  |  in.  in  diameter,  and  partly 
by  a  true  corpus  luteum  (abortion  three  months  previously). 
Universal  but  soft  adhesions.  Other  ovary  contained  small 
abscess.     Operation  not  difficult. 

4.  Adhesions,  Blood  Cysts,  and  Cirrhosis. — The  left 
ovary  contained  two  large  blood  coagula,  causing  it  to  appear 
enlarged  to  about  three  times  its  normal  size.  When  drawn 
to  the  surface  this  ovary  was  seen  to  be  sessile  on  the  rectum  ; 
to  the  apex  of  one  of  the  blood-cysts  the  lip  of  the  vermiform 
appendix  was  closely  adherent  by  a  strong  fibrous  thread. 
The  thread  is  seen  traversing  the  centre  of  the  clot  in  the 
preparation.  The  right  ovary  small  and  cirrhotic,  with  a  few 
fine  adhesions.  Operation  not  difficult.  Bleeding  from  raw 
surface  on  rectum  required  the  placing  of  several  ligatures. 

5.  Prolapse  and  Old  Adhesions. — Appendages  on  left 
side  firmly  adherent  near  attachment  of  broad  ligament  to 
pelvis.  Two  double  ligatures  to  pedicle.  On  right  side 
appendages  appeared  as  a  rounded  irregular  mass  of  dense 
fibrous  tissue,  adherent  to  the  broad  ligament  and  surrounding 
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organs,  in  which  outlines  of  ovary  or  tube  could  not  be  made 
out.  Prolonged  separation  by  fingers ;  ligatures  applied  in 
four  places  at  distance  from  surface.  Operation  exceedingly 
difficult.  Very  free  bleeding.  Drainage— much  blood  pumped 
out  of  pelvis.  Abdomen  re-opened  on  fourth  day  and  washed 
out. 

6.  Cystic  and  Cirrhotic  Ovaries. — Glandular  tissue  in  each 
ovary  replaced  by  dense  almost  gristly  tissue,  in  which  were 
several  large  cysts.  The  cyst  wall  in  one  ovary  contains 
inorganic  muscular  fibre.  Numerous  very  fine  adhesions,  long 
and  thread-like.  Enteric  fever  fifteen  years  previously — con- 
tinuously ill  since.     Operation  not  difficult. 

7.  Bleeding  Myoma. — Both  ovaries  large,  oedematous 
and  full  of  small  follicular  cysts.     Operation  very  easy. 

8.  Pyo-salpinx. — Thick-walled  cavity  containing  about 
two  ounces  of  pus  embedded  in  mass  of  inflammatory  tissue 
lying  high  up  in  abdomen  near  left  kidney.  Tube  much 
thickened  and  pervious.  Ovary  much  enlarged,  studded  with 
small  abscesses  closely  attached  to  tumour  wall.  Pus  putrid  ; 
hectic  temperatures.  Large  papillomatous  cyst  of  right  broad 
ligament  removed  at  same  time. 

9.  Pyo-salpinx. — Very  large,  contained  more  than  a  pint 
of  very  offensive  pus  and  much  gas  (tumour  quite  resonant 
on  operating  table).  Cyst  wall  very  thick,  universally  and 
firmly  adherent.  Ovary  seen  embedded  near  end  of  tube. 
Patient  in  very  bad  condition  from  pyaemia  and  bronchitis. 
Operation  rapidly  completed  to  save  death  on  operating  table. 

Drainage  and  syringing  of  abdomen  continued  for  a  month  ; 
slough  removed  from  the  cavity  at  end  of  six  weeks  ;  intestinal 
fistula  for  six  months  spontaneously  healed. 

10.  Double  Hydro-salpinx. — Large  globular  cyst  on 
right  side  with  strong  bands  containing  muscular  fibre 
traversing  its  interior.  Small  tortuous  dilatation  on  left  side. 
Ovary  seen  embedded  in  wall  of  large  cyst ;  left  ovary  healthy, 
and  not  removed. 

1 1.  Haemato-salpinx. — Of  enormous  size.  Unilocular, 
contained   black   treacly  material,  in  which   the  histological 
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elements  of  blood  alone  were  found.  Ovary  seen  flattened 
out  and  embedded  in  cyst  wall.  General  adhesions;  constant 
pain,  aggravated  greatly  at  periods. 

With  these  I  beg  to  submit  for  your  inspection  these  post- 
mortem specimens  of  diseases  of  the  Fallopian  tubes.  They 
are,  I  believe,  of  considerable  pathological  interest,  but  I  cannot 
occupy  your  time  in  describing  them. 

It  will  have  been  noted  that  in  all  the  seven  cases  of 
removal  of  the  appendages  actual  disease  was  found  in  the 
ovaries  or  the  tubes,  or  both.  This  may  be  partly  because  I 
have  always  refused  to  operate  where  I  have  not  been  able  to 
discover  actual  disease  before  operation,  but  chiefly,  I  believe, 
because  all  so-called  functional  neuroses  which  are  suitable 
for  operation  have  a  real  origin  in  diseased  structure.  The 
name  '  castration  for  neurosis,'  which  our  German  friends  are 
so  fond  of  using,  ought,  I  think,  to  be  replaced  in  surgery 
by  the  name  *  Operative  Treatment  of  Disease  of  the  Uterine 
Appendages.' 

In  conclusion,  while  making  apology  for  the  small  number 
of  cases  I  bring  forward,  I  venture  to  believe  that  they  have 
some  practical  and  pathological  interest  in  themselves  ;  while 
they  have  a  peculiar  fitness  in  coming  before  a  society  which 
is  presided  over  by  the  surgeon  who  may  justly  be  credited 
with  having  created  the  operative  treatment  of  inflammatory 
disease  of  the  appendages,  while  he  has  consistently  set  his 
face  against  operation  for  mere  nerve  symptoms. 

Mr.  Lawson  Tait  showed  the  preparation  from  a  case  of 
abscess  of  the  ovary,  which  he  had  removed  from  a  patient 
in  the  South  of  France  ten  days  before.  She  had  suffered 
from  several  attacks  of  peritonitis,  one  extremely  severe  in 
which  death  was  threatened.  There  could  be  no  doubt  that 
it  was  due  to  rupture  of  the  abscess  into  the  peritoneal 
cavity.  At  the  time  of  operation  the  abscess  was  found  to 
have  refilled.  Immediately  after  this  acute  attack  of  peri- 
tonitis Professor  Budin,  of  Paris,  was  called  in  to  see  her  in 
consultation,  and,  recognising  the  nature  of  the  case,  recom- 
mended that  Mr.  Tait  should  be  sent  for  to  operate. 
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At  the  operation  the  parts  were  found  terribly  matted 
together,  the  operation  was  extremely  difficult  and  the 
haemorrhage  very  severe.  An  interesting  feature  in  the  case 
was  that  the  gentleman  who  gave  the  anaesthetic  was  Dr. 
George  Hoggan,  upon  whom  Mr.  Tait  had  successfully  per- 
formed cholecystotomy  in  October  last,  and  the  assistant  was 
Professor  Budin,  of  Paris,  upon  whom  Mr.  Tait  had  performed 
hepatotomy  for  an  hydatid  tumour  just  twelve  months 
previously. 

On  Vicarious  Menstruatio7i.  By  ROBERT  BARNES,  M.D., 
F.R.C.P.,  Consulting  Obstetric  Physician  to  St.  George's 
Hospital. 

Gentlemen, — The  doctrine  of  Vicarious  Menstruation 
comes  down  to  us  from  remote  antiquity.  Recently  the 
reality  of  this  phenomenon  has  been  disputed  by  Dr.  Wilks. 
We  may  at  once  acknowledge  that,  when  a  doctrine  is  called 
in  question  by  a  physician  so  remarkable  for  clinical  sagacity, 
and  so  distinguished  for  profound  knowledge  of  physiology 
and  pathology,  the  foundations  of  that  doctrine  ought  to  be 
re-examined.  No  greater  service  can  be  rendered  to  science 
than  to  study  afresh  by  the  light  of  advanced  knowledge  and 
improved  methods  of  investigation  doctrines  started  originally 
on  limited  authority,  and  thenceforth  acquiring  strength  by 
tradition  unsupported  by  increment  of  evidence. 

Is  this  the  position  in  which  the  doctrine  of  vicarious 
menstruation  stands  to-day  ?  Does  it  rest  mainly  on  tradi- 
tion, or  is  it  substantiated  by  the  evidence  of  recent  observers  ? 
and  is  it  in  harmony  with  actual  knowledge  of  physiology  } 

This  is  the  question  which  I  invite  the  Society  to  discuss. 
It  is  a  question  of  deep  scientific  and  practical  interest.  As 
we  proceed  we  shall  find  abundant  proofs  of  a  proposition 
which  has  often  served  me  for  a  text,  namely,  the  study  of 
menstruation,  which,  like  the  study  of  gestation,  throws  the 
most  instructive  light  upon  many  physiological  and  pathologi- 
cal problems. 

Let  us  start  by  defining  what  we  mean  by  menstruarior4 
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proper,  and  what  we  are  to  understand  by  vicarious  men- 
struation. 

We  are  met  at  the  outset  by  this  difficulty  :  physiologists 
are  not  agreed  as  to  what  causes  or  constitutes  normal  men- 
struation. This  difficulty  may  be  evaded  without  seriously 
affecting  the  argument  by  putting  aside  the  controversy  as  to 
whether  the  menstrual  flux  is  caused  or  not  by  the  matura- 
tion of  ovules.  My  own  observation  inclines  strongly  to  the 
conclusion  that  ovulation  is  the  immediate  cause  of  the  flux. 
This  is  a  question  which  the  Society  has  undertaken  to 
investigate.  I  will  not  dwell  upon  it  now,  but  will  at  once 
offer  a  definition  of  menstruation  based  simply  upon  admitted 
objective  phenomena.  Briefly,  then,  menstruation  consists  in 
the  periodical  discharge  of  blood  from  the  uterus.  This,  the 
most  conspicuous  objective  phenomenon,  is,  however,  only  one 
act  in  a  complicated  process,  of  which  the  genital  system  is 
the  focus,  but  upon  which  the  entire  organism  is  at  work. 

We  shall  have  to  amplify  this  by  noting  some  of  the 
general  phenomena  associated  with  the  periodical  flux  ;  but 
it  may  be  accepted  for  the  present  as  the  standard  by  which 
we  may  determine  what  is  to  be  understood  by  vicarious 
menstruation. 

Briefly,  the  old  definition  may  be  accepted  :  *  Menses 
per  vias  insolitas  erumpentes  ;  menstruatio  vicaria.'  Leish- 
man  interprets  this,  saying  that  the  menstrual  molimen  is 
relieved  by  a  discharge  through  an  unwonted  channel. 
Flamant  applied  the  term  xenomenia  to  express  the  idea  of 
menses  taking  a  strange  course.  I  proposed  the  term  '  ec- 
topic menstruation  '  to  express  the  idea  of  menses  escaping 
at  a  wrong  place.  This  term  has  the  advantage  of  including 
both  vicarious  and  supplementary  menstruation. 

Whitehead  says  ('Abortion  and  Sterility,'  1847):  'Vica- 
rious menstruation  is  a  form  of  dysmenorrhoea  for  which  Nature 
provides  her  own  remedy,  by  withdrawing  from  the  system, 
through  a  channel  not  originally  adapted  for  the  purpose, 
that  excess  of  circulating  fluid  which  if  retained  would 
certainly   lead    to    injurious    consequences.'      The  vascular 
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plethora  may  be  in  some  cases  relieved  by  a  '  regular  and 
timely  distribution  of  the  principles  with  which  the  blood  is 
surcharged  ;  which  takes  place  in  the  manner  of  adipose 
deposition  and  general  textural  increase.' 

Rightly  to  appreciate  the  question  we  must  study  more 
closely  some  of  the  attendant  phenomena,  local  and  systemic. 
First,  what  is  the  source  of  the  blood  in  normal  menstrua- 
tion ?  Strictly  speaking,  it  issues  from  the  mucous  membrane 
of  the  body  of  the  uterus  and  the  Fallopian  tubes.  This  has 
been  verified  by  Coste  and  others,  myself  among  them. 

But  menstruation  may  take  place  when  there  is  no  uterus  ; 
and  this  fact  is  of  crucial  importance  in  support  of  the  doc- 
trine of  vicarious  menstruation.  Let  us  trace  some  other 
constitutional  phenomena  attending  menstruation.  Laycock 
says  ('  Nervous  Diseases  of  Women  ') :  '  When  we  remember 
the  influence  of  the  ovaria  in  exciting  abnormal  development 
of  other  structures  connected  with  them,  as  the  larynx,  mammae, 
and  thyroid  body,  we  may  see  that  the  changes  which  they 
undergo  often  resemble  those  consequent  on  pregnancy.' 

WJiat  are  the  leading  constitutional  phenomena  attending 
menstruation  ?  Menstruation  is  immediately  preceded  by 
increased  nervous  tension  and  mobility,  manifested  in  exalted 
psychical,  emotional,  and  reflex  action. 

Closely  following  upon  the  increase  of  nervous  tension  is 
increased  vascular  tension  manifested  by  turgescence  of  the 
capillary  and  venous  system,  and  demonstrable  by  the 
sphygmograph.  The  vascular  tension  falls  quickly  when  the 
menstrual  blood-flow  sets  in.  There  is  increase  of  tempera- 
ture to  5°  ;  increase  of  urea. 

The  volume  of  blood  is  increased.  Audral  and  Gavarret 
showed  that  the  quantity  of  carbonic  acid  exhaled  by  the 
lungs  rises  until  the  age  of  30  in  men,  but  only  till  puberty  in 
women  ;  moreover,  that  in  women  it  falls  off  as  soon  as  men- 
struation is  established,  to  increase  again  after  the  menopause. 
If  for  any  cause  the  menstrual  flow  is  arrested  for  several 
months,  as  by  pregnancy  or  lactation,  the  quantity  of  carbonic 
acid  is  increased  as  after  the  menopause. 
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The  analogy  between  menstruation  and  pregnancy  is 
traceable  in  detail.  Assuming  that  the  primum  mobile  in 
either  case  resides  in  the  ovary  ;  the  first  step  is  ovulation,  or 
the  ripening  of  an  ovum,  and  the  depositing  it  in  the  uterus. 
But  the  work  of  preparation  begins  in  the  uterus  long  before 
the  extrusion  of  the  ovum  from  the  ovary.  In  response  to  the 
development  of  the  ovum,  nerve-force  and  blood  are  attracted 
to  the  uterus,  the  whole  organ  swells,  becomes  heavier  and 
more  sensitive,  softer  from  the  permeation  of  its  walls  by  fluid  ; 
the  utricular  glands  of  its  cavity  enlarge,  secrete  more  freely  ; 
the  mucous  membrane  swells,  grows,  is  developed  into  a  thick, 
soft  pulpy  membrane,  the  decidua.  This  process  is  the  repre- 
sentation— to  this  point — of  pregnancy.  It  is  marked  by 
certain  signs,  more  or  less  distinct,  in  different  cases.  But  in 
all  there  may  be  observed  exalted  nerve-tension,  expressed 
by  greater  emotional  and  reflex  mobility,  sometimes  revealed 
in  neuralgia,  in  vomiting,  and  even  in  convulsion.  There  is 
increased  central  nervous  irritability,  and  there  is  the  eccen- 
tric source  of  irritation  in  the  uterus.  Concurrently,  there  is 
observed  a  marked  increase  of  vascular  tension.  The  pelvic 
vascular  region  especially  feels  the  attractive  force  of  the 
uterus.  Then  there  comes  the  casting-off  and  casting-out  of 
the  useless  decidua  ;  the  process  is  traumatic.  This  is  the 
analogue  of  labour.  The  developed  muscular  fibre  contracts 
under  the  influence  of  the  intensified  diastaltic  function. 
Haemorrhage  attends.  The  mimic  labour  over,  the  blood- 
current  and  nervous  energy  are  lowered,  and  the  excess 
diverted  from  the  pelvis,  and  for  a  time  the  ordinary  equili- 
brium of  the  economy  is  restored.  The  uterus  returns  to  its 
wonted  state,  and  the  breasts  become  quiescent.  This  history 
presents  points  of  similitude  with  that  of  gestation  at  every 
stage. 

The  immediate  purpose  of  menstruation  is  to  discharge 
the  superfluous  material  and  energy  prepared  for  the  missed 
pregnancy.  In  the  later  stage  there  is  seen  the  analogue  of 
puerpery.  The  superfluous  blood  is  thrown  off ;  absorption 
is  more  active^ 
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Lactation  is  another  function  which  requires  to  be  studied 
in  relation  to  menstruation.  It  may  be  regarded  as  a  sub- 
stitute. Commonly  menstruation  is  suspended  during  lacta- 
tion ;  but  not  seldom  menstruation  returns  before  the  secretion 
of  milk  ceases.  It  is  remarkable  to  observe  how,  in  some 
cases,  the  subjects  get  fat  and  stout  during  lactation.  It 
seems  as  if  the  material  elaborated  for  lactation  is  imperfectly 
expended  in  its  proper  use  ;  and  that  a  portion  of  the  surplus 
is  expended  in  the  formation  of  fat.  When  lactation  is  over, 
and  menstruation  returns,  the  work  of  absorption  sets  in,  and 
the  fat  disappears. 

The  analogy  is  further  illustrated  by  a  case  from  Trous- 
seau. This  excellent  clinical  observer  relates  a  case  of  a  wet- 
nurse  who,  whilst  nursing,  had  several  attacks  of  haemoptysis. 
She  fell  away,  and  Trousseau  thought  of  phthisis,  but  there 
was  nothing  of  the  sort.  She  became  pregnant,  had  a  fine 
child,  and  went  out  again  as  wet-nurse. 

These  haemorrhages  have  one  characteristic  in  common  : 
they  are  conservative  in  design,  and  probably,  also,  in  fact. 
In  this  character,  as  in  their  ectopic  occurrence,  they  re- 
semble the  haemorrhages  of  abortion  in  uterine  gestation, 
and  the  cataclysmic  heemorrhage  attending  rupture  of  a  tubal 
gestation.  Indeed,  in  these  cases  of  tubal  gestation  haemor- 
rhage comes  from  the  uterus  as  well  as  from  the  gestation- 
sac. 

Case  I. 

The  tendency  to  ectopic  haemorrhages  during  pregnancy 
is  strikingly  illustrated  in  the  following  case  :  '  In  1875  I  saw 
with  Dr.  Lees,  of  Camberwell,  a  woman  seven  months  gone  in 
her  fifth  pregnancy.  Her  previous  labours  had  been  hard,  but 
there  had  been  no  convulsion.  She  was  in  fair  health  three 
weeks  ago,  when  her  husband  went  to  sea  in  very  bad 
weather  ;  she  feared  he  was  drowned.  Headache,  giddiness, 
and  some  disturbances  of  sight  came  on,  and  her  face  was 
somewhat  puffed.  She  had  not  noticed  any  movement  of  the 
child  for  a  fortnight.     Convulsion  broke  out  on  the  23rd  and 
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24th.  Her  ring  was  a  little  tightened  ;  there  was  no  other 
mark  of  dropsy.  Some  days  before  the  first  fit  she  had 
vomiting  of  blood.  Labour  was  provoked  the  same  day  ; 
some  convulsive  symptoms  appeared.  The  foetus  was  ex- 
pelled dead  ;  it  had  been  dead  some  time.  A  severe  fit 
attended  the  extraction  of  the  placenta.  She  bled  at  the 
nose,  and  considerable  uterine  haemorrhage  took  place.  After 
this  there  was  no  return  of  convulsion  ;  the  symptoms  were 
those  of  anaemia  ;  the  urine  contained  much  albumen,  which 
lasted  for  some  time.  This  woman  always  had  slight  haemo- 
ptysis during  her  pregnancies.' 

Case  II. 

In  another  case  pregnancy  was  attended  by  dropsy  and 
haematuria.  A  young  woman,  four  to  five  months  pregnant 
for  the  first  time,  came  to  the  London  Hospital,  having  had 
dropsy  for  some  weeks  ;  it  was  general  ;  the  labia  majora 
were  much  distended.  There  was  hydrasmia,  and  she  com- 
plained of  palpitation.     She  passed  blood  in  the  urine. 

Assuming — and  physiological  observation  lends  strong 
support  to  the  assumption — that  gestation  acts  as  a  substitute 
for  menstruation,  taking  its  place,  using  for  structural  pur- 
poses the  blood  that  would  otherwise  be  discharged  by  the 
uterus,  we  may  without  much  straining  the  argument  look 
upon  gestation  as  an  analogue,  or  rather  a  homologue,  of 
menstruation — that  is,  as  a  form  of  vicarious  menstruation. 

It  is  well  known  that  gestation  does  not  always  suspend 
menstruation.  Ovulation,  which  we  may,  until  the  contrary 
is  proved,  assume  to  be  the  immediate  cause  of  the  menstrual 
flow,  continues  during  gestation  ;  and  occasionally  the  ten- 
dency of  the  menstrual  wave  to  overflow  by  its  accustomed 
channel  is  too  strong  to  be  restrained.  Thus  we  have  a  series 
of  haemorrhages  which  burst  out  with  more  or  less  periodicity, 
evincing  their  true  character.  The  most  common  of  these  is 
that  which  escapes  by  the  vagina,  presumably  from  the 
uterus,  like  ordinary  menstruation.  What  is  the  source  of 
this   blood  ?     It   is    not   common    to   observe    menstruation 
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beyond  the  first  three  months  of  gestation.  Up  to  this  time 
the  decidual  cavity  is  not  always  completely  closed.  The 
blood,  therefore,  may  ooze  from  the  free  surface  of  the 
parietal  decidua,  probably  also  from  the  reflexa.  It  may 
also  come  from  the  mucous  membrane  of  the  cervical  canal, 
and  even  from  the  vagina.  In  the  later  months,  the  decidual 
cavity  being  closed,  the  blood  can  only  come  from  the 
cervical  canal  or  vagina.  In  some  cases  I  have  seen  it  oozing 
from  the  canal,  the  mucous  membrane  being  apparently 
sound.  In  other  cases  the  epithelium  has  been  seen  shed,  the 
villi  bare  and  prominent,  and  blood  oozing  from  the  abraded 
surface  of  the  vaginal-portion.  I  have  also  seen  a  remarkable 
condition,  deserving  to  be  noted  in  this  connection  :  this  is, 
with  the  described  baring  of  villi,  a  tumid,  irregular  enlarge- 
ment of  the  vaginal-portion,  angry-looking,  easily  bleeding  on 
touch,  resembling  malignant  disease.  In  one  case  this  was 
the  opinion  given  by  two  physicians  of  experience,  one  of 
whom  was  ready  to  act  upon  his  diagnosis  by  amputating  the 
cervix.  My  advice  to  regard  the  condition  as  physiological 
was  accepted  ;  the  patient  was  delivered  without  mishap,  and 
at  this  day,  two  years  or  more  afterwards,  shows  no  sign  of 
disease.  In  a  memoir  already  referred  to  I  related  a  series 
of  abortion  cases  in  which  haemorrhages  burst  forth  from  dif- 
ferent parts  of  the  mucous  tracts,  respiratory,  alimentary,  and 
urinary. 

These  haemorrhages  are  conservative  in  their  design. 
Haemorrhages  that  flow  from  mucous  canals  find  ready  es- 
cape. They  relieve  systemic  and  local  hyperaemia.  In  this 
respect  they  resemble  some  cases  of  abortion,  which  may  be 
regarded  as  a  protest  of  Nature  against  the  continuance  of  a 
dangerous  pregnancy.  Unless  relief  be  found  in  this  way, 
vital  organs  may  be  struck  ;  and  we  may  have  fatal  cerebral 
or  lung  apoplexy. 

We  may  now  state  briefly  some  of  the  theories  which  have 
been  put  forth  to  explain  the  outbreak  of  haemorrhages  in 
unusual  places.  The  oldest  and  the  most  obvious  is  the  theory 
of  plethora,  which  is  a  condition  of  normal  menstruation. 
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The  state  of  hyperaemia  preceding  menstruation,  expressed 
by  the  term  violimen  hcemorrhagicuin,  must  be  relieved.  If 
the  normal  route  fails,  the  excess  of  blood  which  is  manifest 
in  every  part  of  the  system  seeks  a  vent  elsewhere,  and  will 
escape  at  the  locus  minoris  I'esistenticB. 

This  theory  is  sanctioned  almost  universally  by  the  older 
authors,  and  by  the  majority  of  recent  authors. 

In  my  work  on  the  Diseases  of  Women  (2nd  ed.  1878), 
discussing  this  subject,  is  the  following  passage :  '  These 
cases  of  vicarious  menstruation  prove  how  intense  is  the  effort 
of  Nature  to  seek  an  outlet  for  blood.  They  seem  to  show 
that  the  general  tension  of  the  vascular  system  becomes 
greater  when  the  uterine  mucous  membrane  is  not  free.  This 
general  tension  is  illustrated  by  the  frequent  sensation  of 
"  those  things  flying  to  the  head,"  evidenced  by  headache, 
vertigo,  and  epistaxis.  These  phenomena  of  vascular  tension 
suggest  that  the  rational  treatment  consists  in  diminishing 
tension  by  purgations  and  leeches,  or  by  cupping.  It  seems 
in  high  degree  probable  that  in  the  struggle  of  the  circulation 
to  find  relief  from  the  menstrual  tension  the  ordinary  vicarious 
safety-valves  may  sometimes  fail ;  that  then  the  internal 
organs,  as  the  brain,  lung,  liver,  kidney,  spleen,  have  to  bear 
the  strain  ;  and  that  thus  the  foundation  of  structural  organic 
disease  may  be  laid.' 

All  this  is  strikingly  exemplified  in  the  history  of  gestation.^ 

The  theory  of  plethora  is  objected  to  by  Parrot,^  urging 
that  plethora  implies  excess  of  blood-globules,  whereas  the 
subjects  of  haematidrosis  have  mostly  been  chlorotic.  He 
further  disputes  the  theory  of  excess  of  water}'  blood.  I  think 
it  unnecessar>'  to  discuss  this  objection.  We  may  have  hyper- 
aemia, as  in  pregnancy,  with  diminution  of  red-globules,  and 
increased  vascular  turgescence  and  exalted  vascular  pressure 
are  phenomena  sufficiently  proved. 

'  '  Remarks  on  some  Physiologico-pathological  Phenomena  of  the  Circulation 
in  Pregnant  Women,'  Brit.  Med.  yctirn.,  1S75. 

-  '  Etude  sur  la  vSueur  du  Sang  et  les  liemorrhagies  nevropathiques,"  Gaz. 
Hebdomadaire,  1859. 
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High  tension,  that  is,  pressure  on  the  peripheral  vascular 
system,  is  a  dynamic  condition  resulting  partly  from  increased 
volume  of  blood,  and  is  equally  consistent  with  the  hypothesis 
of  watery  blood  and  of  rich  red  blood. 

It  has  been  contended  that  vicarious  haemorrhages  break 
out  in  organs  or  tissues  predisposed  by  being  diseased,  by 
hereditary  peculiarity,  or  congenital  weakness.  This  theory 
is  adopted  by  Becquerel.  Scanzoni  thought  these  haemor- 
rhages were  due  to  an  abnormal  structure  of  the  vessels  of  the 
organs  to  which  the  flux  is  deviated.  These  more  readily 
give  way.  He  compares  them  to  '  revulsive  bleedings.'  If 
they  are  abundant  there  will  be  no  flow  by  the  genital  organs  ; 
otherwise  they  are  accompanied  by  bleeding  of  the  vagina. 

Depaul  and  Gueniot  ('  Diet,  de  Medecine,  30  volumes ') 
remark  that  the  blood-flux  usually  takes  place  in  regions  or 
tissues  deprived  of  their  natural  tegument,  that  is,  from  wounds, 
ulcers,  ruptures  of  varicose  veins,  &c. 

But  cases  that  I  shall  presently  adduce  prove  that  this 
postulate  of  a  morbid  state  of  the  structure  from  which  the 
haemorrhages  issue  is  far  from  being  necessary.  In  some 
cases  it  appears  certain  that  the  bleeding  tissue,  if  diseased, 
has  become  so  as  a  consequence  of  the  repeated  haemorrhagic 
molimen  directed  to  it. 

Whatever  the  seat  of  election  for  the  vicarious  discharge, 
whether  it  be  determined  by  morbid  condition  of  the  part  or 
by  other  circumstances,  the  flow  will  generally  continue  to 
recur  from  the  elected  seat.  We  are  accustomed  to  invoke 
'habit'  as  an  explanation.  That  is  simply  a  way  of  saying, 
we  do  not  know  better.  To  use  the  expression  of  Royer 
Collard,  *  It  is  as  if  Nature  had  quite  forgotten  the  right  way.' 

The  ectopic  discharge  not  infrequently  occurs  from  more 
than  one  place.  Thus  cases  are  narrated  in  which  hsemate- 
mesis  existed  with  bleeding  from  the  ears,  nose,  and  other 
organs.  If  the  patient  is  suffering  from  piles  these  are  pretty 
sure  to  bleed. 
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Case  III. 

I  have  related  a  case  ('Diseases  of  Women,'  1878)  of 
menstrual  haematemesis  which  illustrates  the  influence  of 
heredity.  There  seemed  to  be  a  distinctly  haemorrhagic 
diathesis.  Thus  a  young  lady,  aet.  24,  had  several  attacks  of 
haematemesis  more  or  less  profuse,  and  at  last  one  which  was 
so  severe  and  protracted  that  she  had  a  very  narrow  escape 
with  her  life.  It  appeared  to  be  connected  with  menstrual 
deviation.  She  recovered  fairly ;  but  six  months  later,  just 
when  menstruation  was  due,  having  felt  sick,  with  oppression 
at  the  stomach,  she  vomited  a  small  quantity  of  dark  blood, 
the  menses  appearing  at  the  same  time,  scantily.  She  never 
suffers  dysmenorrhcea.  A  brother,  aged  5,  died  of  epistaxis, 
after  purpura.  The  father  died  of  epistaxis  at  56,  caused,  his 
wife  says,  by  intemperance,  which  produced  epilepsy.  When- 
ever he  had  a  fit  he  had  haemorrhage. 

Another  theory — the  one  adopted  by  Parrot — is  that  the 
transudation  of  blood  is  due  to  nervous  influence.  Hence  his 
term  *  neuropathic  haemorrhage.'  This  theory  is  based  upon 
well-known  cases  of  menstruation  being  suppressed  by  fright, 
anger, or  other  emotions,  and  quickly  followed  by  haematemesis. 
Nerve-influence  as  a  factor  cannot  be  disputed. 

The  phenomena  of  blushing,  and  other  passing  local  con- 
gestions, are  enough  to  prove  that  the  nervous  system  plays 
an  important  part  in  the  history  of  haemorrhage.  If  haemor- 
rhage from  the  uterus  after  parturition  can  be  suddenly  stopped 
by  active  contraction  of  the  muscles,  and  of  the  arterial  coats, 
so  we  know  that  when  the  controlling  force  of  the  nervous 
system  is  suspended  or  diverted  haemorrhage  breaks  out. 
The  following  passage  from  Whitehead  expresses  the  general 
fact  of  the  complication  of  nervous  disorder,  without  pointing 
decidedly  to  its  causal  or  consequential  relation. 

Whitehead  observes  that '  some  individuals  suffer  for  years 
under  what  are  denominated  nervous  disorders,  which,  from 
their  periodical  repetition,  induce  a  habit  in  the  brain  and 
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nervous  system  calculated  to  continue  the  phenomena  even 
after  the  existing  cause  shall  have  ceased  to  exist.  It  is  not 
unfrequently  observed,  for  instance,  that  vicarious  discharges, 
in  persons  possessing  a  highly  developed  brain,  are  accom- 
panied periodically  by  spasmodic  and  convulsive  affections, 
fits,  palpitation,  temporary  loss  of  muscular  power,  or  impair- 
ment of  the  senses,  requiring  at  each  recurrence  the  employ- 
ment of  active  remedial  measures.  .  .  .  Witness,  for  example, 
the  recurrence  of  the  "  hysteric  passion "  which  was  first 
developed  during  retention  or  suppression  of  the  menses, 
continuing  in  greater  or  less  intensity  ever  afterwards,  although 
the  menstrual  function  come  to  be  duly  discharged.'  They 
will  recur  at  times  corresponding  to  the  menstrual  periods, 
even  during  gestation. 

It  has  been  observed  that  in  most,  if  not  in  all,  the  cases 
of  vicarious  menstruation  there  is  disorder  of  the  nervous 
system.  The  subjects  are  unusually  emotional,  some  hyste- 
rical But  it  is  not  wise  to  conclude  from  this  fact  that  the 
cause  of  the  deviation  lies  primarily  or  mainly  in  the  nervous 
disorder.  Still  less  reasonable  is  it  to  conclude,  as  neurotic 
specialists  are  apt  to  do,  that  the  whole  myster}'^  of  vicarious 
menstruation  is  a  creation  of  disordered  imagination,  the  off- 
spring of  delusion  and  of  deceit.  That  delusion  and  deceit 
enter  more  or  less  largely  into  the  history  of  some  cases  may 
be  freely  admitted.  But  in  many  cases  the  phenomena,  dis- 
tinctly objective  as  they  are,  can  hardly  be  manufactured  by 
the  perverted  will  of  the  subject.  The  subjectivity,  indeed, 
will  not  seldom  be  found  in  the  mind  of  the  neuropathist, 
which,  prejudiced  by  his  special  theories,  distorts  and  mis- 
interprets the  facts  seen  and  narrated.  If  carefully  studied 
with  an  open  mind,  they  will  be  found  to  be  in  harmony  with 
sound  physiology.  The  apparent  frequent  predominance  of 
the  neurotic  element  in  these  cases  does  not  prove  that  this 
element  is  the  primary,  and  still  less  that  it  is  the  exclusive, 
factor  in  the  production  of  the  phenomena  observed.  Just  as 
we  see  in  many  cases  of  obstructive  dysmenorrhea,  nervous 
disorders,  in  the  manifold  shapes  of  neuralgia,  pains,  hysteria 
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arise,  and  become  aggravated  under  repeated  attacks  of  the 
menstrual  difficulty  ;  so  it  is  in  these  cases  of  vicarious  men- 
struation, itself  a  form  of  dysmenorrhoea.  But  the  truth  lies 
exclusively  neither  in  the  theory  of  plethora  or  other  vascular 
disturbance,  nor  in  the  theory  of  nervous  disorder,  but  in  the 
mutual  and  concurrent  action  of  both.  If  we  must  admit  the 
fact  that  the  blood  could  not  move  in  the  vessels  unless  under 
the  influence  of  nervous  energy,  we  must  equally  admit  that 
there  would  be  no  nervous  energy  were  it  not  for  the  nutrient 
and  stimulant  energy  of  the  blood.  In  our  statement  of  the 
history  of  ordinary  menstruation  we  have  seen  that  two 
phenomena  are  well  marked — namely,  exalted  nerve-tension 
and  exalted  vascular  tension.  These  two  factors  are  neces- 
sarily concerned  in  every  form  of  disordered  menstruation. 
The  due  relation,  the  equilibrium,  may  be  overturned.  But 
still  both  are  playing  a  part,  struggling  to  fulfil  the  function 
with  which  they  are  charged. 

I  may  here  be  permitted  to  apply  a  favourite  aphorism  : 
'  Pathology  is  simply  physiology  working  under  difficulties.' 
Vicarious  menstruation  must  not  be  looked  upon  as  a  disease, 
although  many  morbid  or  abnormal  conditions  may  arise  in 
complication  with  it.  Menstruation  is  a  function  that  must 
in  one  way  or  other  be  performed,  or  the  system  will  suffer. 
The  term  amenorrhoea  must  not  be  accepted  without  great 
reserve.  It  is  very  apt  to  mislead,  to  conceal  altogether  pro- 
cesses working  obscurely  in  the  attempt  to  accomplish  the 
purposes  of  menstruation. 

In  studying  this  question,  as  indeed  every  question  in 
medicine,  we  must  eschew  all  special  or  isolated  views.  We 
must  look  upon  the  human  body  as  a  whole,  all  whose 
functions  are  working  together  to  one  end.  Instead  of  dis- 
integrating the  body,  instead  of  studying  each  organ  as  an 
entity  more  or  less  distinct  from  the  rest — the  great  danger 
in  modern  medicine — we  must  constantly  seek  to  realise  the 
integration  of  the  body.  In  the  living  body  we  must  recog- 
nise the  Hippocratic  maxim,  '  Consensus  unus,  conspiratio 
una,  consentientia  una ' ;  or,  as  W.  K.  Clifford  well  puts  it, 
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'  The  integration  of  parts  means  the  connected  play  of  them  ; 
so  that,  one  being  affected,  the  rest  are  affected.' 

The  vicarious  or  supplementary  relation  of  organs  is  a 
familiar  fact  in  physiology.  It  is  a  law  that  governs  all 
rational  therapeusis.  Thus,  the  skin  and  kidneys,  the  lungs, 
the  liver,  the  glandular  system,  intestinal  and  other,  are  con- 
stantly doing  reciprocal  work.  That  obstructed  or  arrested 
menstruation,  then,  should  be  supplemented  or  helped  by 
other  organs  than  the  uterus  is  in  strict  accordance  with  the 
fundamental  laws  of  physiology.  There  is  a  solidarity  in  the 
organism,  binding  the  constituent  organs  into  unity,  and 
making  them  work  with  one  consent.  Reasoning  from  this 
basis,  we  shall  be  prepared  to  understand  that  menstruation 
is  not  simply  a  function  of  the  uterus  and  ovaries,  but  a  sys- 
temic function.  We  shall  understand  that  it  is  a  function, 
the  due  performance  of  which  is  necessary  to  the  well-being 
of  the  individual.  Menstruation,  or  an  equivalent  or  substi- 
tute, must  be  performed.  If,  then,  menstruation  is  not  carried 
out  in  the  ordinary  way  by  the  discharge  of  blood  from  the 
uterus,  an  attempt,  more  or  less  successful,  will  be  made : 
(i)  by  ectopic  discharges  of  blood  ;  (2)  by  discharges  of 
mucus,  serum,  by  leucorrhoea,  or  diarrhoea ;  (3)  or  the  mate- 
rial in  the  circulation,  and  the  nervous  energy  prepared,  will 
be  used  up  in  other  functions,  as  in  the  processes  of  gestation 
or  lactation  ;  (4)  by  building  up  new  tissues,  as  fat  or  other 
aberrant  forms  of  metabolism  ;  (5)  by  effusions  in  the  con- 
nective tissue,  in  serous  cavities,  or  in  the  substance  of  organs  ; 
(6)  by  exciting  various  neuroses,  as  hysteria,  epilepsy, 
apoplexy. 

One  of  the  most  common  routes  chosen  for  vicarious 
menstruation  is  the  stomach.  In  a  large  proportion  of  cases 
there  is  haematemesis  simply,  and  in  a  further  number  there 
is  haematemesis  complicated  by  hoemorrhagic  discharges  from 
other  structures.     And  the  common  route  is  by  the  nose. 
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Case  IV. 

Haematemesis  in  a  Neurotic  Subject. — Dr.  Law  relates 
the  following :  '  M.A.,  set.  30,  single.  A  stout  strong  v/oman, 
admitted  complaining  of  distressing  soreness  of  stomach 
and  pain  in  the  left  shoulder,  extending  down  the  arm, 
which  was  rigidly  flexed  ;  the  least  attempt  to  move  it 
caused  great  pain.  After  being  ill  a  month  she  vomited  a 
large  quantity  of  blood.  She  was  carried  to  bed  fainting. 
Vomiting  of  blood  recurred  every  month.  The  menstrual 
discharge,  which  occurred  at  the  same  time,  was  regular  both 
as  to  time  and  quantity.  She  afterwards  bled  from  the  eyes 
and  from  the  nose.  She  had  copious  lacrymation,  and  a 
serous  discharge  from  the  ear  and  profuse  perspiration.  Every- 
thing bespoke  aggravated  hysteria.' 

The  skin  is  not  infrequently  the  seat  of  vicarious  haemor- 
rhage. Sometimes  the  blood  appears  in  the  form  of  petechias 
or  small  ecchymoses  on  various  parts  of  the  body  ;  sometimes 
it  has  been  seen  to  ooze  from  the  surface,  forming  a  true 
bloody  sweat.  There  seems  to  be  some  analogy  between 
these  cases  and  the  bumps  of  erythema  nodosum,  which  are 
not  uncommon  on  the  legs  of  girls  suffering  from  amenor- 
rhoea. 

The  characters  of  erythema  nodosum  are  those  of  languid 
blood-effusions  or  extravasations.  The  swellings  are  at  first 
pale-red  with  a  yellowish  tinge,  later  dark-red,  and  finally 
livid  ;  when  they  disappear  they  leave  behind  a  yellow  pig- 
mentation similar  to  that  which  follows  a  contusion. 

Jacquemeier  and  Lisner  have  observed  sanguineous  fluc- 
tuating tumours  developed  periodically  on  the  surface  of  the 
thighs.     Courty  observed  a  similar  case. 

It  is  not  out  of  place  to  remark  that  at  a  recent  meeting  of 
the  Clinical  Society  Dr.  Stephen  Mackenzie  read  a  paper  on 
'  Erythema  Nodosum,  especially  dealing  with  its  connection 
with  Rheumatism.'  His  main  coriclusion  was  that  'erythema 
nodosum   is  frequently,  if  not  generally,    an    expression    of 
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rheumatism,  even  when  no  other  definitely  rheumatic  symp- 
toms are  present.'  His  argument  was  mainly  based  upon 
statistical  deductions.  In  the  discussion  which  followed,  as 
in  Dr.  Mackenzie's  statement,  no  reference  to  the  frequent 
association  of  erythema  nodosum  with  disordered  menstrua- 
tion is  reported.  I  will  not  now  dwell  upon  objections  I 
have  often  urged  against  trusting  to  statistical  elaboration  as 
a  method  of  arriving  at  pathological  doctrines.  I  will  simply 
point  out  that  a  method  which  overrides  such  an  important 
factor  in  morbid  processes  as  menstruation  must  be  radically 
defective. 

Haematidrosis,  blood-sweating,  was  noted  by  Aristotle. 
Several  old  authors  refer  to  instances  of  this  phenomenon. 
It  is  not  wise  to  base  a  physiological  or  pathological  hypo- 
thesis upon  ancient  or  traditional  cases.  It  is  necessary  to 
adduce  modern  instances  well  authenticated.  Some  are 
related  by  Parrot.' 

Case  V. 

The  case  of  which  the  following  is  a  summary  was  ob- 
served by  himself.  Madame  X.  had  strumous  ulcers,  when 
seven  months  old,  on  the  fingers  of  right  hand.  These 
cicatrised.  At  six  years  old  she  was  seized  with  convulsive 
attacks  two  or  three  times  a  month  ;  and  later  a  sanguineous 
exudation  took  place  on  the  scars  of  the  hand.  One  day, 
under  the  influence  of  violent  grief,  blood  came  with  the 
tears.  From  this  time  the  haematidrosis  broke  out  indif- 
ferently on  the  knees,  thighs,  chest,  and  groves  of  the  lower 
eyelids.  The  menses  appeared  at  11,  when  temporary  im- 
provement occurred,  but  soon  the  disturbances  returned. 
These  bleedings  nearly  always  followed  a  moral  emotion,  and 
complicated  a  nervous  attack  with  complete  loss  of  movement 
and  sensibility.  At  15  the  nervous  attacks  became  more 
violent.  They  disappeared  during  her  first  pregnancy,  and 
broke  out  again  a  year  later,  on  the  occasion  of  a  metrorrhagia. 

'  '  Etude  sur  la  Sueuv  du  .'^ang  et  les  Ilemonhagies  nevropalhiques,'  Gazette 
Hebdomadaire,  1859. 
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Sometime  after  this  Dr.  Parrot  saw  her  for  violent  nervous 
attacks.  Again,  the  menses  being  a  few  days  in  arrear,  pains 
set  in  in  the  groins,  thighs,  breasts,  head,  hypochondria,  and 
epigastrium  ;  relieved  by  chloroform ;  then  three  attacks  of 
epilepsy  came  ;  then  blood  oozed  from  a  patch  on  the  scalp. 
Next,  all  the  neuralgic  paroxysms  were  accompanied  by 
blood-sweating  at  the  seats  of  the  pain.  At  intervals  blood 
escaped  from  the  skin  of  the  forehead  ;  in  the  sub-palpebral 
folds  blood  ran  in  drops.  The  appearance  of  the  catamenia 
next  day  brought  relief  Parrot  examined  the  exudation 
microscopically.  It  consisted  of  the  elements  of  true  blood. 
Similar  attacks  supervening  on  arrest  of  menstruation  re- 
curred. Frequently  she  vomited  blood.  Relief  followed  the 
appearance  of  menstruation. 

Case  VI. 

Boerhaave  relates  a  remarkable  case  of  suppression  of 
menses  accompanied  by  blood-sweating.'  Spasms  set  in 
throughout  the  right  side  of  the  body,  paralysis  of  the  right 
arm  followed.  The  left  eye  was  struck  with  amaurosis.  A 
month  later  this  eye  swelled  greatly,  and  blood  issued  from 
it.  Next  the  skin  of  the  nose  yielded  blood,  and  epistaxis 
also  appeared  ;  then  blood  ran  in  jets  from  the  nails  of  the 
right  hand.  After  two  months  of  suppression  the  catamenia 
reappeared  and  the  irregular  symptoms  v^ere  relieved. 

Parrot  cites  several  other  remarkable  examples  of  blood- 
sweating  and  haematemesis  associated  with  severe  nervous 
attacks. 

Gendrin  contended  that  the  blood  issued  from  the  sweat- 
glands.  This  theory  is  supported  by  the  analogy  between 
sweat-glands  and  the  glands  of  the  mucous  mem.brane  of  the 
uterus.  It  is  further  strengthened  by  the  fact  observed  by 
Chomel,  and  familiar  in  ordinary  menstruation,  that  discharge 
of  blood  from  mucous  and  skin  surfaces  is  preceded,  accom- 
panied, and  followed  by  mucus. 

'  Van  Swieten,  Commentaria,  1765. 
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Case  VII. 

Haemorrhage  from  the  Nipples. — Reflecting  on  the  close 
physiological  relation  between  the  breasts  and  the  ovaries' 
and  uterus,  it  seems  reasonable  to  expect  that  the  breasts 
would  occasionally  do  duty  for  the  uterus.  Cases  in  illustra- 
tion are  not  wanting.  In  1876  I  saw  a  girl  at  St.  George's 
Hospital  who  had  vicarious  menstruation  by  vomiting,  and 
also  oozing  of  blood  from  the  nipples. 

Case  VIII. 

Mr.  d'Andrade '  relates  a  case.  The  subject  was  a  stout, 
healthy  Parsee  lady,  aged  18.  She  had  menstruated  regularly 
from  13  to  15^,  when  the  catamenia  became  first  irregular, 
then  ceased,  being  replaced  by  bleeding  at  the  gums  and 
nose,  and  vomiting  of  blood.  Menstruation  returned.  No 
pregnancy.  Mr.  d'Andrade  observed  blood  to  ooze  from  the 
healthy  skin  of  the  left  breast,  and  of  the  right  forearm.  The 
blood  exuded  showed  red  and  white  globules.  The  skin- 
haemorrhage  recurred  every  month  or  two.  Subsequently 
blood  oozed  from  the  forehead. 

Case  IX. 

I  have  seen  many  examples  of  the  influence  of  menstrua- 
tion upon  morbid  conditions  of  the  breasts.  Thus  a  single 
lady  came  to  me  suffering  so  much  from  dysmenorrhoea  that 
her  health  v.^as  breaking  down.  She  had,  moreover,  a  sus- 
picious hard  tumour  in  the  left  breast,  for  which  she  consulted 
the  late  Mr.  C.  H.  Moore,  The  dysmenorrhoea,  I  concluded, 
was  due  to  extreme  atresia  of  the  os  uteri.  I  enlarged  this 
by  incision,  and  almost  complete  relief  from  dysmenorrhoea 
ensued  ;  and  whereas  the  tumour  in  the  breast  had  hitherto 
been  progressing  unfavourably  under  monthly  exacerbations 
of  pain  and  swelling,  it  now  became  quiescent,  and  scarcely 
gave  any  distress.     Several  years  elapsed,  and  the  tumour 

'    Tram,  of  Med.  and  Phyu  Sot.  of  Eomhiy,  i362. 
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remained  dormant.  Mr.  Moore  was  so  struck  with  the  bene- 
ficial effect  attending  the  utero-ovarian  distress  that  he  read  a 
paper  on  the  case  before  a  meeting  of  the  British  Medical 
Association. 

Case  X. 

Whitehead  relates  a  case  of  a  girl,  aged  13,  who  suffered 
three  successive  months,  having  never  as  yet  menstruated, 
from  severe  attacks  of  pain  in  the  head,  feverish  excitement, 
and  on  one  occasion  vomiting  relieved  by  severe  epistaxis. 
About  a  month  after  the  last  attack  a  similar  train  of  symp- 
toms appeared.  James'  powder  and  grey  powder  were 
given,  and  an  aloetic  purgative.  The  bowels  and  skin  thus 
freely  acted  upon,  the  menstrual  discharge  appeared  for  the 
first  time,  and  afterwards  was  regularly  repeated. 

Case  XL 

Case  of  Menstruating  Ulcer.     By   GEO.  BUCHANAN,  M.D., 
Glasgow.     {Obst.  Jonrn.  1878-9.) 

Mrs.  G.,  aged  41,  Jan.  1879.  When  about  15  became 
subject  to  occasional  sudden  flushings  of  face,  with  slight 
confusion  of  ideas  ;  healthy.  She  was  bled  '  for  fulness  of 
blood.'  This  went  on  for  three  successive  springs,  when 
menstruation  came  on,  and  continued  regularly  till  nearly 
six  years  ago.  Menses  always  scanty  and  short.  The 
flushing  disappeared  after  the  occurrence  of  menstruation. 
Six  years  ago,  after  considerable  exertion  in  breaking  sticks, 
which  she  did  with  her  right  foot,  she  felt  a  pain  in  the  calf. 
The  skin  became  inflamed,  and  an  ulcer  formed  over  the 
outer  and  lower  aspect  of  the  leg.  This  ulcer  never  healed. 
When  admitted  this  ulcer  was  about  8  in.  long  by  6  in. 
broad  ;  the  tissues  around  were  slightly  sunken  ;  veins  not 
varicose.  The  day  after  admission  pretty  copious  hsemor- 
rhage  occurred  from  the  ulcer.  This  continued  forty-eight 
hours,  in  spite  of  pressure  by  a  bandage.  Fearing  that  this 
bleeding  might  have  been  caused  -by  some  injury  during  her 
journey  to  the  hospital,  Dr.  Buchanan  inquired  about  it  ;  the 
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patient  informed  him  that  since  the  date  of  the  injury  six  years 
ago  she  had  not  menstruated  at  all  ;  but  that  every  month, 
about  the  time  of  the  expected  appearance,  the  ulcer  bled  for 
two  days,  that  is,  for  the  same  time  as  the  menstrual  flow 
lasted,  before  its  suppression. 

After  the  bleeding  ceased  the  ulcer  had  the  appearance  of 
a  callous,  rather  foul  ulcer. 

Case  XII. 

Whitehead  relates  another  case  of  '  absence  of  men- 
struation ;  vicarious  discJiarge  from  the  surface  of  an  ulcer  ; 
chlorosis  ;  general  dropsy  ;  cure.'  A  chlorotic  woman,  aet.  26, 
had  entire  absence  of  the  menses.  At  1 5  the  menses  did  not 
appear,  but  the  general  health  rapidly  declined,  and  the  whole 
subcutaneous  areolar  tissue  from  the  face  to  the  feet  became 
dropsical.  The  legs  were  greatly  swollen,  the  veins  distended 
and  painful,  one  of  which  near  the  ankle  gave  way,  and  an 
extensive  ulcer  was  soon  formed.  The  discharge  from  this 
ulcer,  commonly  profuse,  became  periodically  more  abundant, 
and  at  these  times  was  mixed  with  blood.  She  was  some- 
what relieved  by  treatment;  but  at  19  the  distress  was  as  bad 
as  at  first.  Received  into  hospital  a  second  time  ;  an  issue 
was  made  on  the  inside  of  the  right  thigh,  and  kept  open  for 
three  years  and  a  half  At  26,  when  first  seen  by  Dr.  White- 
head, there  was  extensive  general  dropsy ;  there  was  the 
varicose  ulcer  discharging  abundantly  and  periodically  bleed- 
ing. Under  treatment  by  iodine  and  bark,  and  inunction  with 
mercury,  and  sea-air,  rapid  improvement  was  made.  Men- 
struation set  in  suddenly  after  a  sea-bath,  and  she  quite 
recovered. 

Case  XIII. 

Haemorrhage  into  the  Anterior  Chamber  of  the  Eye 
supplementary  to  the  Menstrual  Flux.' — A  girl,  aged  1 8, 
commenced  menstruating  three  years  ago.  Menses  returned 
every  32  or  33  days  with  tolerable  regularity,  lasting  some- 
times but  one  day,  at  others  five  or  six  days.     She  always 

'  Guepin,  Aimales  aOcntisfique,  vol.  xlvi. 
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found  that  on  the  cessation  of  the  menstrual  flux  there  had 
been  a  supplemental  epistaxis,  this  being  more  or  less  abun- 
dant in  proportion  to  the  quantity  of  menstrual  fluid  lost. 
Oil  one  occasion  the  epistaxis  did  not  appear,  and  then  a 
sudden  effusion  of  blood  into  the  anterior  chamber  took 
place  ;  the  menstrual  discharge  on  this  occasion  only  lasted 
two  hours.  The  lower  part  of  the  anterior  chamber  was  filled 
with  blood,  which  rode  over  the  free  edge  of  the  iris.  In  the 
'Annales,'  35th  vol.,  is  a  case  of  haemorrhage  into  the  vitreous 
humour  in  a  subject  of  amenorrhoea. 

Case  XIV. 

The  conjunctiva  is  another  mucous  membrane  which 
evinces  a  peculiar  proclivity  to  shed  blood  vicariously.  I 
have  seen  a  woman  who  every  month  suffered  profuse  ecchy- 
moses  of  both  eyes,  some  blood  escaping  from  the  surface, 
and  some  being  effused  under  the  conjunctivse,  to  be  gra- 
dually absorbed,  and  passing  through  all  the  stages  of  ecchy- 
mosis  of  the  eye  from  direct  violence. 

Case  XV. 

Liebreich  has  figured  in  his  'Ophthalmoscopic  Atlas'  (Pt. 
VIII.  English  ed.  1870)  an  example  of  retinal  hcemorrhage 
after  suppression  of  menstruation. 

Case  XVI. 

Dr.  Robert  Law  ^  relates  an  interesting  case  of  menstrual 
deviation,  ascribed  to  stopping  too  long  in  the  sea.  H.  M., 
aged  23,  was  admitted  into  Sir  Patrick  Dun's  Hospital,  com- 
plaining of  violent  pains  in  the  head.  She  bled  largely  from 
both  ears.  She  complained  of  pain  in  both  ears,  and  of  a 
distressing  sense  of  fulness  in  the  head  generally  ;  the  tem- 
poral arteries  were  beating  strongly  ;  the  face  was  flushed, 
whilst  her  feet,  she  said,  were  cold.  The  menstrual  discharge 
had  been  suspended  for  several  months,  during  which  time 
she  had  all  the  symptoms  of  which  ^he  now  complained,  but 

'  Dublin  Quart.  J'ourn.  of  Med.  Sciences,  1869. 
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in  a  less  degree,  and  without  the  bleeding  from  the  ears. 
Derivative  bleedings  to  determine  to  the  uterus  were  prac- 
tised. She  was  long  under  care,  but  the  menses  did  not 
return.  The  bleeding  from  the  ears  recurred,  preceded  by  the 
symptoms  described.  Three  times  erysipelas  of  the  face  oc- 
curred. She  left  hospital,  but  not  long  afterwards  had  hsma- 
temesis  in  repeated  attacks,  with  occasional  bleedings  from 
the  ears.  There  was  periodicity  in  the  bleedings.  Diarrhoea 
set  in.  She  got  well,  but  not  until  the  menstrual  discharge 
was  restored. 

Sometimes  vicarious  menstruation  takes  the  form  of 
leucorrhoea,  or  diarrhoea,  as  in  the  following  cases  : — 

Case  XVII. 
Whitehead  relates  a  case  of  menstruation  represented  by 
leucorrhcea.  A  girl,  aged  20,  sought  relief  for  chlorosis.  Since 
14  she  complained  of  languor,  pain  in  the  back,  distension  and 
pain  of  the  abdomen,  and  mucous  discharge  from  the  vagina. 
For  six  years  copious  leucorrhoea  took  place  every  month, 
following  upon  aggravation  of  pain  in  the  loins,  distension  of 
the  abdomen,  and  lassitude.  Under  the  use  of  calomel, 
Dover's   powder,  and  hot-baths    the   ordinary  menstruation 

was  established. 

Case  XVIII. 

Whitehead  gives  a  case  in  further  striking  illustration  of 
the  conditions  attending  vicarious  menstruation.  A  girl,  aged 
16,  had  a  severe  attack  of  diarrhoea.  This  recurred  monthly 
until  the  age  of  17,  when  she  became  free  for  a  time.  Then 
again  there  was  complete  suppression  of  the  menses  for  a 
year  and  nine  months,  during  the  whole  of  which  time  the 
attacks  of  diarrhoea  came  on  as  at  first.  She  took  chaly- 
beates,  went  to  the  seaside  ;  her  health  improved,  and  the 
menstrual  change  was  accomplished  without  further  difficulty. 

Case  XIX. 
A  lady,  single,  aged  32,  when  young  always  had  bleeding 
from  the  throat  preceding  menstruation.    Later,  menstruation 
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was  not  regular ;  but  four  years  ago,  after  an  unfortunate 
connection  accomplished  by  violence,  not  inducing  pregnancy, 
menstruation  was  quite  suspended.  Nothing  now  reminds 
her  of  periodicity,  unless  it  be  that  piles  bleed  occasionally 
with  some  periodicity.  Two  years  ago  she  had  hemoptysis. 
The  heart  and  lungs  are  sound  ;  there  is  no  ans;mic  murmur. 
She  is  in  fair  condition.  The  uterus  is  in  right  position  ;  but 
the  OS  externum  is  unduly  small.  I  ordered  leeches  to  the 
anus.  In  March  1886  she  had  cough  and  haemoptysis  again. 
The  weather  was  very  severe.  In  this  case  we  may  trace 
two  factors  in  the  disordered  function:  1st,  the  mechanical 
difficulty  caused  by  the  contracted  os  uteri  ;  2ndly,  the 
neurotic  condition  brought  out  or  aggravated  by  the  mental 
shock.     It  is  in  some  respects  typical. 

Case  XX. 

Dr.  White,  of  Retford,  relates  the  following  :  Girl,  aged  14. 
When  first  seen  there  were  five  deep  fissures  in  the  lip,  from 
which  blood  was  flowing  freely.  The  history  was  that  they 
began  as  abrasions.  It  was  impossible  to  stop  the  bleeding 
except  by  direct  pressure.  At  first  constant,  it  afterwards 
became  periodic,  appearing  every  two  or  four  weeks,  and  with 
other  symptoms  pointing  to  connection  with  attempted  men- 
strual periods  which  were  not  regularly  established,  and  was 
very  scanty  when  it  did  appear.  Dr.  White  said  the  blood 
differed  from  ordinary  blood,  both  in  smell  and  microscopical 
character,  and  that  it  strongly  resembled  menstrual  discharge. 
A  number  of  consultations  had  been  held,  as  the  bleeding  per- 
sisted for  months,  and  threatened  life.  Some  regarded  the 
wounds  as  self-inflicted.  She  was  carefully  watched,  but  no 
evidence  to  support  this  hypothesis  was  found.  Dr.  White 
took  her  to  his  own  house,  gave  her  chloroform,  cauterised  the 
fissures  deeply  with  nitric  acid,  with  the  result  that  in  a 
week's  time  they  were  healed  and  the  bleeding  arrested. 
After  the  operation  the  girl  had  a  very  high  temperature  and 
hysterical  tetanus.  The  present  condition  of  the  lips  shows 
only  slight  scar.s.     It  is  noticed  that  at  the  time  for  menstrual 
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periods  to  appear  the  lip  becomes  deeply  congested,  as  if  the 
bleeding  would  burst  forth  again.  Since  the  lip  has  been 
healed  the  menstrual  periods  have  appeared  regularly. 

This  case  I  saw  myself;  but  I  prefer  accepting  Dr. 
White's  report  to  transcribing  my  notes. 

Case  XXI.     ' 

Absence  of  Uterus. — The  following  case/  which  occurred 
in  St.  George's  Hospital,  under  Dr.  John  Clarke,  is  especially 
instructive  in  its  physiological  and  pathological  bearings  : — 
'J.  C,  aet.  18,  single,  admitted  May  30,  1872.  Had  never 
seen  any  catamenial  discharge  ;  for  three  months  before 
admission  she  had  from  time  to  time  suffered  pain  at  the 
lower  part  of  the  back  and  between  the  shoulders.  During 
these  attacks  of  pain  she  had  bleeding  from  the  nose  and 
gums,  which  lasted  about  a  week,  and  then  ceased,  and 
returned  again  after  a  lapse  of  one  month.  For  two  or 
three  weeks  before  admission  she  had  had  great  irritability 
of  the  skin,  to  relieve  which  she  had  recourse  to  scratching  ; 
but  this  gave  rise  to  immediate  bruising  of  the  parts.  For 
four  months  past  she  had  complained  of  pain  in  the  left  side, 
accompanied  by  difficulty  of  breathing,  cough,  and  spitting 
of  blood.  She  had  never  had  rheumatic  fever  ;  but  about 
five  years  ago  she  suffered  from  chorea.  She  was  very 
anaemic,  the  lips  and  conjunctivae  being  almost  bloodless. 
She  suffered  from  shortness  of  breath,  and  had  frequent 
bleedings  from  the  nose,  mouth,  and  skin.  There  were 
haemorrhagic  spots  on  the  tongue,  inside  the  lips,  and  on  the 
gums.  Some  of  the  spots  on  the  tongue  were  as  large  as  a 
split  pea,  and  the  tip  was  so  covered  with  ecchymoses  that  it 
resembled  a  strawberry.  The  surface  of  the  chest  was  more 
or  less  marked  with  these  haemorrhages,  but  here  some  of  the 
spots  could  be  picked  off.  On  the  legs  and  thighs  the  spots 
had  more  the  character  of  purpura.  In  many  places  the  blood 
seemed  actually  to  have  exuded  from  the  skin.     For  four  or 

'  It  is  related  in  the  Lancet,  1S72,  and  in  my  second  edition  of  the  Diseases  of 
If'omi'n. 
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five  days  she  had  suffered  from  epistaxis.  On  examining  the 
chest  a  loud  mitral  murmur,  most  marked  at  the  apex,  was 
heard,  the  heart's  action  being  very  irregular  and  rapid. 
Dyspnoea  on  exertion.  A  troublesome  cough  ;  and  occa- 
sionally the  patient  spat  blood. 

'  There  was  no  vaginal  orifice  ;  the  small  cavity  represent- 
ing the  vagina  ended  in  a  cul-de-sac,  and  was  not  deep 
enough  to  hold  a  teaspoonful  of  fluid.  The  urethra  was  in 
the  middle  of  this  cavity.  The  labia  majora  were  well  formed 
but  small  ;  there  was  an  ordinary  amount  of  pubic  hair.  The 
space  between  rectum  and  urethra  measured  about  half  an 
inch.  No  uterus  could  be  discovered  ;  a  catheter  passed  into 
the  bladder  could  be  distinctly  felt  through  the  anterior  wall 
of  the  rectum.  Numerous  ecchymoses  were  present  on  the 
inner" side  of  the  labia  majora. 

'  The  patient  continued  to  improve  till  June  ii,  when  the 
breathing  became  much  embarrassed,  and  accompanied  with 
severe  palpitation,  cough,  and  spitting  of  blood,  death  taking 
place  at  3  p.m.,  consciousness  remaining  till  the  last. 

'  Autopsy. — Body  well  nourished  ;  limbs  and  trunk  covered 
with  ecchymoses.  Mammas  fairly  well  developed,  but  nipples 
small.  Hair  light  brown.  Pleura  spotted  with  ecchymoses  ; 
lungs  oedematous,  gorged  with  blood.  Pericardial  cavity 
contained  a  little  red  fluid  ;  the  walls  were  clotted  with  haemor- 
rhagic  spots,  especially  the  visceral  wall.  The  endocardium 
at  the  upper  part  of  the  left  ventricle  was  thickened  and 
opaque  ;  aortic  valves  were  thick,  puckered,  and  inefficient ; 
the  mitral  valve  thickened,  and  so  contracted  that  the  orifice 
would  only  admit  the  tip  of  the  little  finger.  The  right  ven- 
tricle and  left  auricle  were  much  hypertrophied.  Liver, 
spleen,  and  kidneys  presented  nothing  abnormal.  The 
ovaries  were  well  developed  and  congested,  and  contained  a 
recent  false  corpus  luteum.  The  uterus  was  absent,  only  a 
small  nodule  of  fibrous  tissue  being  found  in  the  folds  of  peri- 
toneum between  rectum  and  bladder.' 

Here  we  see  in  a  striking  manner  the  influence  of  ovula- 
tion upon  the  system.     There  being  no  uterus,  the  menstrual 
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blood  sought  outlet  in  almost  every  direction  ;  and  the  function 
failing,  the  patient  died. 

In  Holmes  Coote's  case  of  hernia  of  the  ovary  ('  Lancet,' 
1864)  there  was  no  uterus — only  a  vaginal  canal  an  inch  and 
a  half  long.     But  the  subject  had  menstruated  regularly. 

Case  XXII. 

Cazeaux  (7th  ed.)  saw  with  Thirial  a  girl,  aet.  21,  who 
had  menstruated  only  twice,  and  then  for  two  or  three  days 
at  a  time.  Fruitless  attempts  at  sexual  intercourse  led  her 
to  consult  a  doctor.  There  was  no  uterus  — only  a  cul-de-sac 
of  three-quarter  inch  deep  for  vagina.  The  ovaries  were  in 
the  groins.  Menstruation  had  therefore  taken  place  from 
the  vagina.     This  case  is  cited  by  Tarnier. 

The  reciprocal  relations  of  phthisis  and  menstruation  and 
haemoptysis  deserve  investigation.  The  interest  in  this 
inquiry  is  not  exhausted  when  we  have  reached  the  general 
fact  that  amenorrhoea  commonly  ensues  at  some  stage  of 
phthisis,  and  that  haemoptysis  occurs.  It  seems  to  me  that 
the  haemoptysis  is  in  some  measure  a  form  of  vicarious 
menstruation.  It  is  certain  that  ovulation  goes  on  during 
phthisis  notwithstanding  the  suspension  of  menstruation. 
The  remarkable  aptitude  of  phthisical  women  to  con- 
ceive proves  this.  And,  although  there  may  be  no  proper 
menstrual  flow  from  the  uterus,  the  menstrual  molimen 
declares  itself  in  many  ways.  There  is  often  a  copious 
monthly  leucorrhoea,  turgescence  of  the  breasts,  and'  the 
characteristic  nervous  phenomena  :  emotional,  psychical,  and 
neuralgic.  It  deserves  to  be  noted  whether  the  phenomena 
of  ovulation,  nervous,  vascular,  and  haemoptysis,  occur  in 
any  regular  sequence,  and  with  periodicity. 

Louis  observed  that  cessation  of  the  menses  was  seldom 
delayed  beyond  the  onset  of  the  tubercular  hectic. 

Case  XXIII. 

There  is  an  interesting  case  in  Gendrin's  '  Traite  Philoso- 
phique  de  M^decine,'  interesting  in   itself,  and  valuable  on 
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account  of  the  genius  of  the  relater.  A  girl  had  long  suffered 
suspension  of  menstruation.  She  had  a  fit  of  asthma,  with 
cough  and  spitting  of  blood.  For  a  long  time  these  attacks 
recurred  every  month  with  abundant  haemorrhage,  which 
replaced  the  menses,  and  did  not  seem  to  affect  her  health. 
She  was  robust.  A  bleeding  was  practised  at  the  foot. 
Scarcely  had  a  few  ounces  of  blood  flowed  when  the  menses 
appeared,  and  the  dyspnoea  and  haemoptysis  ceased.  Next  day 
the  menstrual  flow  ceased,  and  the  dyspnoea  and  haemoptysis 
recurred.  Another  bleeding  from  the  foot  was  followed  by  the 
same  result  as  before.     She  quite  recovered. 

Therapeutical  Propositions. 

The  Treatment  of  Vicarious  Menstruation. — The  funda- 
mental indications  are  obviously  to  remove  or  to  relieve  the 
conditions  which  obstruct  the  proper  course  of  the  menstrual 
flow  ;  and  next  to  bring  the  flow  into  the  natural  channel. 

We  may  gather  from  the  facts  and  arguments  set  forth 
that  vicarious  menstruation  constitutes  a  chapter  in  the  history 
of  amenorrhoea  and  dysmenorrhoea.  Therefore  we  must  first 
seek  in  this  history  for  the  causes  of  obstructed  menstruation. 
A  large  order  of  cases  of  dysmenorrhoea  and  amenorrhoea  are 
due  to  mechanical  obstruction  ;  amongst  these  are  atresia  of  the 
vagina,  atresia  of  the  cervix  uteri,  acute  flexion.  Examples 
of  cases  due  to  these  causes  are  narrated.  Relief  followed  the 
removal  of  the  obstruction. 

In  another  class  of  cases  the  menstrual  disturbance  is 
traced  to  nervous  influences,  emotional  or  reflex.  These 
cases  are  often  associated  with  defective  haematosis,  disordered 
nutrition,  and  general  functional  derangement.  These  com- 
plications may  either  precede  or  follow  upon  the  nervous 
disorder.  The  indication  here  is  to  correct  the  constitutional 
derangement. 

In  another  class  of  cases  the  deviation  is  partly  deter- 
mined by  an  unhealthy  surface  or  organ,  which  becomes 
the  elected  seat  of  the  haemorrhage.     In  these  cases  a  cure  is 
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facilitated  by  healing  the  morbid  seat,  and  thus  as  it  were 
closing  the  unnatural  route  against  the  discharge.  Whilst 
aiming  to  gain  this  point  we  must  at  the  same  time  employ 
means  to  direct  or  attract  the  menstrual  nisus  to  the  uterus. 
This  is  done  by  derivative  or  revulsive  bleedings.  Cases 
narrated  prove  the  value  of  bleeding  from  the  foot,  of  leeches 
to  the  arms  or  vulva.  The  principle  is  of  large  application 
in  medicine.  I  have  seen,  especially  in  Paris,  the  most  strik- 
ingly beneficial  results.  Concurrently  with  this  it  is  of  es- 
sential service  to  stimulate  the  uterus  by  iodine  injections, 
and  to  use  hot  water  injections.  Hamamelis,  gossypium, 
digitalis,  ergot,  iodine,  mercury,  arsenic,  in  fit  cases  lend  im- 
portant aid.  In  some  cases  we  may  accomplish  the  object 
sought  by  revulsive  bleedings  by  setting  up  a  flux  from  the 
intestinal  canal  by  purgatives,  or  from  the  kidneys  by  diure- 
tics. 

I  have  not  yet  tried  it  systematically,  but  from  collateral 
experience  I  feel  confident  that  great  assistance  may  be 
derived  from  local  faradisation. 

Conclusions. — That,  as  menstruation  is  a  physiological 
necessity,  so  when  the  function  cannot  be  performed  in  the 
ordinary  way  some  substitute  for  it  must  be  found,  or  mis- 
chief will  ensue. 

Vicarious  or  supplementary  functional  action  is  a  funda- 
mental law  in  physiology.  There  is  nothing  exceptional  in 
vicarious  menstruation. 

Vicarious  menstruation  may  occur  under  various  phases. 

It  is  conservative  in  intent  and  action,  lessening  or  avert- 
ing evil. 

Dr.  WiLKS,  after  having  thanked  the  President  and  Dr. 
Barnes  for  their  courte-sy  in  allowing  him  to  be  present  and 
take  part  in  the  discussion,  proceeded  to  say  : — My  presence 
here  denotes  the  position  which  I  take  in  reference  to  the 
subject  of  vicarious  menstruation — a  remarkable  circum- 
stance, some  would  think,  for  a  man  of  my  age  and  ex- 
perience, and  only  explicable  on  an  equally  remarkable  fact, 
the  necessity  of  proving  by  a  member  of  a   medical  society 
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the  existence  of  an  affection  which  is  regarded  by  many  of 
not  uncommon  occurrence.  Some  months  ago  a  lecture 
appeared  in  the  '  Lancet '  by  Dr.  Wiltshire  on  vicarious 
menstruation,  in  which  he  quoted  a  large  number  of  authori- 
ties in  support  of  the  existence  of  this  affection.  The  evidence 
he  brought  forward  was  so  weak  that  it  tended  to  confirm  the 
opinion  already  present  in  my  mind  as  to  its  unreality,  and  I 
wrote  a  letter  to  the  journal,  in  which  I  said,  '  All  the  so- 
called  cases  of  vicarious  menstruation  which  have  come  under 
my  notice  have  broken  down  on  investigation,  so  that  I  remain 
an  unbeliever  until  I  myself  have  witnessed  an  example  of  it 
or  heard  of  one  from  some  trustworthy  witness.'  In  conse- 
quence of  this  letter  Dr.  Barnes  informed  me  that  he  was 
about  to  read  a  paper  on  the  subject,  and  invited  my 
attendance. 

In  the  first  place  I  should  like  to  state  the  grounds  of 
my  scepticism.  I  was  brought  up,  like  other  students,  in 
the  belief  of  such  an  affection,  as  it  was  taught  both  by 
lectures  and  authors  of  books,  as  well  as  being,  as  Dr.  Barnes 
truly  says,  a  common  and  ancient  faith.  This  is  no  doubt 
true,  much  of  our  medical  knowledge  having  no  scientific 
basis,  but  made  up  of  old  and  popular  beliefs  dressed  up 
in  technical  language.  The  doctrine  of  vicarious  menstrua- 
tion is  widespread,  and  there  probably  could  not  be  found  a 
village  in  England  in  which  there  is  not  an  old  woman  who  pro- 
foundly holds  to  it,  it  being  thought  that  the  stoppage  of  the 
courses  may  be  the  cause  of  every  evil  which  a  girl  can  have, 
and  more  especially  be  the  origin  of  any  haemorrhages.  Even 
amongst  the  better  classes  every  medical  man  knows  how  the 
popular  belief  is  always  suggesting  to  him  to  bring  on  the 
courses  in  order  to  arrest  the  development  of  every  possible 
complaint.  When  many  years  ago  so-called  cases  of  vicarious 
menstruation  came  before  me  I  investigated  them  for  myself, 
and  found,  even  after  the  most  positive  assurances  of  the 
patient  and  friends  as  to  the  periodicity  of  the  bleeding,  that 
the  statements  were  erroneous,  and  from  that  day  to  the 
present  the  result  of  my  inquiry  has  always  been  the  same — 
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the  cases  would  not  bear  strict  investigation,  the  so-called 
facts  being  evidently  dictated  by  the  fancy  of  the  patient. 
I  then  made  inquiries  of  medical  men,  and  found  that  most  of 
those  of  large  experience  had  never  seen  a  case,  whilst  others 
believed  in  it  as  a  matter  of  course,  but  were  equally  wanting 
in  instances  in  support  of  the  fact,  I  then  referred  to  medical 
works  and  gained  no  more  accurate  knowledge  on  the  subject. 
I  have  again  looked  at  all  the  modern  books  which  I  have  on 
my  shelves,  and  I  find  that  Bristowe  alludes  to  the  subject,  but 
gives  no  cases.  Fagge  knows  nothing  about  it.  Thomas,  in 
his  work  on  Diseases  of  Women,  makes  no  mention  of  it. 
Graily  Hewitt  speaks  of  it,  but  gives  no  cases.  Roberts,  in 
'  Quain's  Dictionary,'  devotes  a  short  article  to  it,  but  gives  no 
cases  to  prove  its  existence.  Schroeder,  in  '  Ziemssen's  Cy- 
clopedia,' dismisses  it  in  six  lines,  and  gives  no  cases.  Edis, 
like  many  other  writers,  speaks  of  vicarious  menstruation,  and 
refers  to  the  proportion  of  the  various  kinds  of  the  affection. 
I  wish  he  would  give  one  example  of  each.  Watson  is  quoted 
by  Dr.  Wiltshire  as  an  authority.  This  writer  says  vicarious 
menstruation  is  abundantly  common,  and  quotes  two  second- 
hand cases,  which  have  done  duty  in  every  edition  up  to  the 
present  time.  Sir  T.  Watson  gives  no  examples  of  his  own, 
but  says  he  heard  from  Dr.  Latham  that  a  woman  never 
menstruated  properly,  but  had  a  monthly  haematemesis. 
This  was  the  woman's  own  account,  says  Dr.  Latham  ;  and  he 
had  no  reason  to  question  its  accuracy.  His  second  case  is 
quoted  from  Pinel  relative  to  a  woman  in  the  Salpetriere, 
v.-ho  had  never  menstruated  properly,  but  had  periodic  attacks 
of  haemoptysis.  She  menstruated  through  her  lungs,  and 
continued  to  do  this  up  to  her  fifty-eighth  )'ear  !  Suppose 
Sir  T.  Watson  had  had  to  support  a  theory  of  vicarious 
menstruation  in  a  court  of  law  in  a  case  of  haemorrhage 
alleged  to  be  due  to  a  railway  accident,  and  he  had  asserted 
that  this  affection  was  abundantly  common,  but  could  sub- 
stantiate the  statemiCnt  by  no  case  of  his  own,  being  content 
to  quote  a  second-hand  >.Lory  vouched  for  by  the  patient  only, 
and  the  case  of  a  mad  woman  who  menstruated  through  her 
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stomach  up  to  the  age  of  fifty-eight,  resident  in  a  French 
hospital  at  the  end  of  the  last  century !  These  two  cases 
still  constitute  Watson,  says  Wiltshire,  an  authority  on  the 
subject. 

The  only  other  author  who  gives  cases  is  Barnes.  He 
gives  several  quoted  from  foreign  journals,  but  the  only 
instance  described  at  length  is  one  already  published  (I  think 
by  Dr.  Farre)  of  a  girl  who  was  in  St.  George's  Hospital 
many  years  ago  under  Dr.  Clarke.  She  was  eighteen  years 
of  age,  and  for  three  months  before  death  had  spitting 
of  blood  and  other  haemorrhages,  together  with  a  purpura  on 
the  skin.  On  post-mortem  examination  her  lungs  were  found 
gorged  with  blood,  her  heart  was  much  diseased,  there  being 
a  button-hole  mitral  as  well  as  changes  in  the  aortic  valves, 
and  the  uterus  was  absent.  I  think  such  an  equivocal  case 
should  not  have  been  quoted,  but  it  has  done  duty  for  three 
different  writers,  and  suggests  the  idea  that  it  is  not  easy  to 
obtain  well-marked  instances  of  the  affection.  Dr.  Barnes  in 
all  simplicity  comments  on  the  case  and  says  :  '  Here  we  see 
the  influence  of  ovulation  upon  the  system,  there  being  no 
uterus.  The  menstrual  fluid  sought  an  outlet  in  every  direc- 
tion.' I  believe  that  Dr.  Barnes  in  a  later  edition  of  his  work 
gives  a  case  of  a  woman  who  had  periodic  bleedings  from  the 
nipple,  and  cases  of  girls  who  had  bloodshot  eyes  at  their 
menstrual  periods.  It  appears,  then,  that  amongst  the  or- 
dinary standard  books  which  we  have  in  our  libraries  the 
only  two  authors  who  give  cases  of  vicarious  menstruation 
are  Watson  and  Barnes  ;  the  examples  are  those  I  have 
mentioned  ;  neither  of  them  giving  a  straightforward,  simple 
case  of  a  girl  bringing  up  blood  every  month,  of  the  truth  of 
which  there  could  be  no  reason  to  doubt  the  accuracy. 

My  scepticism,  therefore,  is  fully  justified,  and  quite 
sanctions  the  letter  which  I  wrote.  I  did  not,  of  course,  deny 
the  possibility  of  vicarious  menstruation,  any  more  than  I 
should  deny  the  possibility  of  any  other  event ;  and  therefore 
when  I  was  invited  here  to-night  I  quite  expected  to  hear  the 
relation  of  one  or  two  cases  which  would  oblige  me  to  accept 
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the  fact  of  its  occurrence,  although  it  might  be  of  a  very 
exceptional  nature.  I  confess,  therefore,  to  great  disappoint- 
ment in  having  to  listen  to  an  essay  instead  of  a  detail  of 
cases — a  learned  and  well-written  paper,  but  not  exactly  what 
I  had  hoped  for.  A  clever  literary  discourse  is  not  all  that 
is  required  in  a  society  devoted  to  science. 

Now  a  few  words  about  the  paper  itself,  which  tends  to 
confirm  rather  than  remove  the  doubts  already  existing  in  my 
mind.  The  author  loads  his  paper  with  expressions  which 
are  not  too  precise,  and  fails  altogether  to  define  what 
he  means  by  '  amenorrhcea,'  the  definition  of  which  ought  to 
lie  at  the  very  basis  of  his  argument.  He  first  speaks  of  the 
normal  function  of  mensti-uation  and  the  various  local  and 
constitutional  symptoms  cnaracterising  it,  and  then  speaks  of 
the  consequence  of  its  failure.  Now  I  cannot  for  a  moment 
think  that  Dr.  Barnes  holds  to  the  popular  belief  that 
amenorrhcea  as  usually  met  with  is  a  substantive  disease  ; 
for  myself  I  have  no  hesitation  in  saying  that  in  an  enormous 
majority  of  cases  it  is  a  symptom  and  a  consequence  of 
disease  elsewhere  ;  not  only  is  the  outward  discharge  wanting, 
but  all  those  other  indications  of  the  process  to  which  Dr. 
Barnes  has  referred  ;  so  that  a  girl  with  chlorosis  or  phthisis 
has  lost  altogether  the  reckoning  of  her  periods.  In  cases 
like  this  the  physiological  process  is  in  abeyance,  the 
'  moll  men  '  is  absent.  As  regards  amenorrhcea  being  a 
disease  of  itself,  I  must  leave  this  to  Dr.  Barnes,  as  I  know 
nothing  of  it.  But  let  it  be,  as  he  states,  a  condition  due  to 
obstruction  or  absence  of  the  uterus  ;  then,  according  to  his 
own  showing,  it  is  a  very  exceptional  affection.  I  say  the 
author  does  not  define  the  term  amenorrhcea,  on  which  his 
whole  theory  hangs  ;  but  if  he  agrees  with  the  prevailing 
opinion,  that  in  the  immense  majority  of  cases  it  is  a  mere 
symptom,  and  that  the  natural  physiological  process  is  in 
abeyance,  there  is  no  room  for  the  process  which  he  calls 
vicarious  menstruation.  According  to  his  theory  there  is  an 
effort  on  the  part  of  the  system  to  get  rid  of  something  and 
to    have  the    equilibrium   restored  ;  the  patient  must  thcre- 
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fore  be  healthy  and  have  no  morbid  influences  at  work  which 
lead  to  its  suppression  ;  the  endeavour  to  menstruate  must 
exist,  but  is  ineffectual  on  account  of  some  mechanical  im- 
pediment ;  then  it  is  that  the  system  frees  itself  by  those 
unnatural  outlets.  If  this  be  true,  vicarious  menstruation 
must  be  as  rare  as  those  primary  causes  of  amenorrhoea  are 
rare  ;  the  case  of  absence  of  uterus  is  a  liisus  naturce,  and  the 
consequence  of  this  in  a  vicarious  menstruation  takes  its 
place  amongst  similar  rarities.  I  do  not  know  that  this  is 
so,  but  it  is  the  conclusion  one  would  come  to  after  hearing 
Dr.  Barnes'  paper.  This  may  be  the  explanation  of  the  fact 
that  so  few  medical  men  are  conversant  with  the  affection. 
The  popular  opinion  may  have  a  basis  of  truth  in  this  very 
occasional  and  exceptional  circumstance  ;  nevertheless,  I  do 
hope  that  authors  of  books  will  hesitate  before  they  again 
indoctrinate  unlearned  students  with  the  idea  that  vicarious 
menstruation  is  a  common  affection.  There  are  several  other 
points  in  the  paper  worthy  of  discussion,  one  of  them  being 
of  great  interest  to  me.  Dr.  Barnes  speaks  of  bloody  sweat 
as  of  not  uncommon  occurrence.  This  I  have  always  re- 
garded as  a  very  rare,  and  altogether  questionable  affection, 
and  is  the  opinion  of  most  writers  on  the  subject.  He 
speaks  also  of  the  menstrual  blood  finding  an  outlet,  imply- 
ing that  the  blood  on  the  surface  of  the  body  and  elsewhere 
is  of  a  menstrual  character :  it  would  be  important  to  hear 
from  him  further  of  this.  I  might  add  that  I  do  not  for  a 
moment  deny  the  disturbance  which  often  takes  place  during 
the  menstrual  period,  and  that  it  might  more  especially  be 
then  that  an  hysterical  woman  would  spit  up  blood  or  that 
an  ulcer  of  the  leg  might  put  on  a  different  action  ;  but  this  is 
very  different  from  saying  that  the  processes  connected  with 
ovulation  take  place  through  the  leg.  I  should  like  finally  to 
ask  the  Society,  quite  irrespective  of  this  paper  and  di.scussion, 
to  endeavour  to  report  in  their  transactions  half  a  dozen  cases 
of  vicarious  menstruation  for  the  benefit  of  the  profession. 

The  PRE.SIDENT   said  that  the  ^Society  must  feel    great 
gratification  at  such  a  distinguished  physician  as  Dr.  Wilks 
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attending  to  take  part  in  this  interesting  discussion.  Some 
of  the  Fellows  probably  knew  that  he  (the  President)  shared 
to  some  extent  Dr.  Wilks'  scepticism,  and  he  could  not  but 
help  feeling  that  cases  of  alleged  vicarious  menstruation  must 
be  sifted  with  very  great  care.  One  such  case  with  which  he 
was  cognisant  had  been  regarded  for  a  long  time,  and  by 
some  eminent  authorities,  as  a  clear  case  of  vicarious  men- 
struation, which  turned  out  after  all  to  be  the  amenorrhoea 
of  chronic  phthisis  and  a  sequestrum  of  a  carious  bone 
separating  from  the  roof  of  the  nose  after  an  injury  by  the 
handle  of  a  garden  roller.  When  the  sequestrum  separated 
the  apparent  but  not  real  periodic  discharge  of  bleeding  from 
the  nose  ceased,  and  the  patient  went  on  in  the  ordinary 
course  and  died  of  her  tubercular  disease.  No  cases  of 
alleged  vicarious  menstruation  which  had  occurred  in  Mr. 
Tait's  own  knowledge  had  stood  the  test  of  a  careful  investi- 
gation. He  (the  President)  was  under  the  belief  that  it  would 
be  very  much  to  the  interest  of  the  discussion  if  it  could  be 
adjourned  to  another  night. 

It  was  moved  by  Dr.  Bantock,  and  seconded  by  Dr. 
Aveling,  that  the  discussion  be  adjourned  until  the  next 
meeting.     This  was  carried. 

The  Society  then  adjourned. 
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Wednesday,  Atril  28,  1886. 
Mr.  LAWSON   TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  :  29  Fellows  ;  2  Visitors.  The  following  were 
elected  Fellows  of  the  Society : — Dr.  P.  R.  Cresswell,  Dr.  J. 
Dewar,  Dr.  C.  Macpherson. 

The  following  was  proposed  for  election  :— Dr.  John 
Sherburn,  Hull. 

Dr.  W.  Culver  James  showed  an  ovary  that  had  under- 
gone calcareous  degeneration,  which  he  had  taken  at  a  post- 
mortem examination  from  a  patient  who  had  died  from 
hcemorrhage  of  the  stomach  in  her  83rd  year. 

The  uterus  was  atrophied,  and  presented  a  normal  ap- 
pearance, but  within  the  vagina  was  found  a  large  india- 
rubber  pessary. 

During  the  few  years  the  patient  had  been  under  obser- 
vation, a  history  of  former  uterine  trouble  had  been  given, 
but  the  pessary  had,  evidently  been  forgotten,  and  had  in  all 
probability  been  in  the  vagina  for  over  twenty-five  years. 

In  the  stomach  were  found  large  varicose  veins  and  an 
ulcer  about  i^  in.  diameter. 

Opening  into  the  latter  was  an  artery  from  which  the 
blood  had  escaped  and  caused  death. 

Chiefly  interesting  on  account  of  the  extreme  age  of  the 
patient,  and  from  the  fact  that  no  irritation  to  the  uterus 
and  vagina  had  been  caused  by  the  pessary. 

Dr.  Bantock  exhibited  the  follovying  specimens  of  uterine 
fibroid,  removed  by  supra-vaginal  hysterectomy. 
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I.  An  interesting  and  characteristic  example  of  multiple 
tumour,  consisting  of  the  uterine  body  enlarged  by  a  number 
of  small  fibroids  in  the  walls,  several  small  pediculated  tumours 
scattered  over  the  upper  and  posterior  aspect,  and  one  large 
tumour  with  a  slender  pedicle  growing  from  the  back.  The 
chief  point  of  interest  in  the  specimen  was  the  position  of  the 
last  mentioned,  which  filled  the  pelvis,  and  caused  the  patient 
great  discomfort  in  standing  and  great  difficulty  in  the  evacua- 
tion of  the  bowels  ;  and  it  was  so  wedged  into  the  pelvis  that 
it  was  really  difficult  to  extract  it.  The  patient  was  a  single 
woman,  aged  42,  who  gained  her  living  as  a  shopwoman. 
Her  avocation  necessarily  involved  a  great  deal  of  standing, 
and  the  discomfort  from  which  she  suffered  through  this  and 
the  difficulty  in  evacuating  the  bowels  were  the  reasons  for 
the  operation.  The  operation  was  performed  on  March  25, 
and  the  patient  has  done  so  well  that  the  temperature  never 
reached  100".  The  weight  of  the  tumour  was  a  little  over 
5  lbs.  There  was  a  great  drag  on  the  pedicle,  sufficient  to 
cause  sloughing  of  the  skin  under  the  pins. 

2,  A  specimen  of  the  soft  fibroid,  weighing  d^\  lbs.,  removed 
from  a  married  woman,  aged  43,  and  the  mother  of  one  child. 
In  this  case  the  tumour  had  grown  very  rapidly,  for  its  exist- 
ence had  been  known  for  a  few  months  only,  and  when  first 
discovered  it  was  only  the  size  of  an  orange.  Haemorrhage 
was  becoming  excessive,  and  had  already  attained  such  pro- 
portions that  the  patient  was  becoming  anemic.  The  uterine 
cavity  was  very  much  enlarged,  measuring  about  6  inches  in 
the  specimen.  The  operation  was  done  on  April  8,  and  the 
patient  is  now  quite  convalescent,  without  a  single  bad  sym- 
ptom, and  the  temperature  never  rose  more  than  i^°  above 
the  normal. 

3.  Another  specimen  of  the  soft  fibroid,  weighing  12  lbs., 
removed  from  a  married  woman,  aged  40  years,  and  the 
mother  of  ten  children.  The  tumour  had  been  observed 
between  three  and  four  years.  The  uterine  body  is  seen  as 
an  angular  projection  on  the  right  lower  aspect  of  the  tumour, 
and  is  very  little  enlarged.    Then  the  tumour  appears  to  have 


1 86  IViP.  B7dtish  Gyficccological  Society. 

originated  in  the  neighbourhood  of  the  left  cornu.  In  this 
case  the  left  broad  ligament  was  enormously  developed,  and 
in  applying  the  serre-noeud  it  was  necessarily  folded  upon 
itself.  After  the  tumour  was  cut  away,  with  the  transfixing 
pins  applied,  and  the  stump  was  trimmed,  a  portion  of  this 
folded  broad  ligament  slipped  out  on  the  lower  or  front  aspect, 
and  it  was  not  till  the  third  serre-nceud  was  applied  that  the 
whole  was  secured,  the  cut  edges  being  picked  up  by  forceps 
to  ensure  that  the  whole  edge  was  secured.  The  forceps  were 
left  on  until  the  edges  were  stitched  across.  The  patient  is 
doing  well. 

4.  Another  specimen  of  the  soft  fibroid,  weighing  1 5  lbs., 
removed  in  the  afternoon  from  a  married  but  sterile  woman, 
aged  43  years.  When  the  patient  entered  the  hospital  he  had 
great  doubts  as  to  the  advisability  of  operating,  as  the  urine 
was  of  very  low  specific  gravity — only  1014— and  contained 
some  albumen.  The  quantity  was,  however,  only  24  ounces 
in  the  twenty-four  hours,  and  there  were  no  casts  or  renal 
elements  to  be  detected  under  the  microscope.  The  patient 
was  put  on  tincture  of  the  muriate  of  iron,  and  he  thought 
the  albumen  might  be  due  to  pressure.  This  view  appeared 
to  be  confirmed  by  the  examination  of  the  urine  on  the  morn- 
ing of  the  operation,  for  it  was  then  of  normal  character  ;  the 
specific  gravity  was  1024,  and  the  albumen  had  disappeared. 
Of  course  the  patient  had  been  kept  very  quiet  and  on  light 
diet.  The  tumour  is  a  very  good  example  of  the  soft  fibroid, 
so  elastic  as  to  simulate  fluctuation.  The  cavity  is  enormously 
enlarged,  measuring  in  the  specimen  about  10  inches.  A  very 
long  incision  was  required,  but  there  was  no  special  difficulty 
about  the  operation.  The  patient  was  very  anaemic,  the 
menstruation  being  very  excessive. 

Dr.  ROUTH  asked  how  it  was  that  in  the  fourth  case 
mentioned  by  Dr.  Barnes,  the  tumour  being  entirely  extra- 
uterine, and  there  being  no  menorrhagia,  the  uterus  had  been 
removed. 
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Report  on  the  Extra-peritoneal  Timwur  exhibited  by 
Dr.  AVELING. 

Mr.  Bland  Sutton  read  the  following  report  on  Dr. 
Aveling's  extra-peritoneal  tumour  : — The  tumour  is  ovoid  in 
shape,  and  measures  10  in.  in  length  and  7  in.  in  width  :  it 
weighs  45  lbs. 

The  growth  is  surrounded  by  a  distinct  and  thick  fibrous 
capsule.  On  section  the  tissue  is  of  a  dirty  white  colour,  and 
the  cut  surface  looks  like  a  sponge.  The  loculi  were  filled 
with  gelatinous  tissue,  which  readily  broke  down  on  scraping 
the  cavities  with  the  handle  of  a  scalpel.  Inside  the  growth 
six  or  seven  hard  nodules,  of  the  size  of  walnuts,  could  be  felt: 
these  when  dissected  out  and  divided  looked  like  small  leio- 
myomata,  such  as  occasionally  exist  in  the  uterus,  and  pre- 
sented the  same  whorled  arrangement  of  the  fibres,  and  agree 
with  them  histologically. 

Microscopical  examination  of  the  tumour  showed  that  the 
outer  portion  consisted  of  unstriped  muscle-fibres,  some  of 
them  beinof  of  large  size 


Internal  to  this  the  cells 
assumed  more  the  shape 
and  characters  of  those 
seen  in  spindle-celled  sai- 
comata,  whilst  the  gela- 
tinous material  contained 
in  the  loculi  is  the  result 
of  mucoid  degeneration  of 
the  sarcomatous  elements 
The  specimen  is  of 
great  interest  from  an  a^ti- 
ological  standpoint.  Man, 
in  common  with  other 
mammals,  possesses  a  persistent  pedicle  of  the  allantois, 
familiar  under  the  name  of  urachus.  This  structure  is  fre- 
quently found  dilated  into  a  cyst,  usually  of  small  size.      An 
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account  of  these  allantoic  cysts,  with  references  to  a  few 
recorded  cases,  will  be  found  in  the  '  Path.  Soc.  Trans.'  vol. 
xxxvi.  p.  523.  Mr.  Lawson  Tait,  in  his  work  on  Diseases  of 
the  Ovaries,  has  drawn  attention  to  some  cysts  which  he 
regards  as  probably  originating  in  the  urachus,  and  which 
attained  such  considerable  dimensions  as  to  require  opera- 
tive interference. 

There  can  be  no  doubt  that  many  examples  of  the  so- 
called  bifid  bladders  are  really  due  to  abnormal  dilatations  of 
the  urachus.  It  would  be  convenient  to  denominate  such 
cysts  as  these  '  allantoic,'  thereby  indicating  their  origin  in 
the  pedicle  of  that  remarkable  structure,  the  allantois. 

In  the  present  case  it  seems  that  we  have  to  deal  with  an 
allantoic  cyst,  the  walls  of  which  have  become  sarcomatous, 
thus  affording  another  illustration  of  the  great  tendency 
aberrant  and  ill-developed  structures  so  often  exhibit  of 
becoming  the  seat  of  morbid  growths,  such  as  sarcoma  or 
carcinoma. 

(Signed)  J.  Bland  Sutton. 

J.  H.  AVELING. 

ADJOURNED   DISCUSSION   ON   VICARIOUS   MENSTRUATION. 

Dr.  Bantock  said  that  in  resuming  the  discussion  of  the 
subject  of  vicarious  menstruation,  brought  before  the  Society 
at  the  last  meeting  in  the  learned  and  elaborate  paper  of  Dr. 
Barnes,  he  would  not  attempt  to  follow  the  author  through  the 
various  aspects  in  which  the  question  was  presented  to  us.  He 
would  say  nothing  of  the  various  theories  referred  to,  either  as 
regards  normal  or  vicarious  menstruation,  but  would  confine 
himself  to  the  practical  aspect  of  the  question.  He  could 
have  wished  that  Dr.  Barnes  had  confined  himself  more  to  the 
facts  bearing  on  the  subject,  and  so  have  met  by  anticipation, 
and  perhaps  solved,  the  doubts  of  Dr.  Wilks.  True  he  told 
us  there  were  cases  in  his  manuscript,  of  various  kinds,  sup- 
porting his  thesis,  but  he  thought  it  would  have  been  more 
satisfactory  had  he  related  some  of  these,  however  briefly. 
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This  condition  had  been  said  by  many  authors  to  be  a 
common  one,  and  he  thought  Dr.  Wilks  was  quite  justified 
in  his  criticism — though  perhaps  a  little  too  severe— of  the 
very  loose  manner  in  which  the  subject  had  been  treated  by 
too  many.  He  was  of  opinion,  on  the  contrary,  that  it  was 
exceedingly  uncommon,  and  it  was  partly  -because  of  its  great 
rarity  that  there  was  still  so  much  scepticism  on  the  subject. 
Some  distinguished  men  seemed  to  deny  its  occurrence  be- 
cause they  had  never  seen  a  case.  This  would  seem  to  be  the 
reason  why  a  distinguished  obstetrician  who  had  recently 
published  a  series  of  lectures  on  the  diseases  of  women  refused 
his  belief  in  it, 'and  dismissed  the  subject  in  a  few  lines.  It 
was  no  argument  against  it  that  a  well-known  American 
author  had  said  nothing  about  it.  Dr.  Wilks  would  look  in 
vain  in  our  best  text-books  of  only  a  few  years  back  for  any 
description  of  these  diseases  of  the  Fallopian  tubes,  with 
which  some  of  us  within  the  last  few  years  had  become  so 
familiar,  thanks  to  the  initiation  of  our  President.  He  was, 
however,  bound  to  say  that  Dr.  Wilks  did  not  press  that  argu- 
ment, but  indulged  in  a  truly  philosophical  scepticism,  and 
refused  his  belief  in  the  doctrine  without  more  positive  evi- 
dence than  he  had  yet  seen  adduced. 

What  he  understood  by  the  term  'vicarious  menstruation' 
was  the  occurrence  of  a  haemorrhagic  discharge,  observing 
some  amount  of  periodicity,  from  a  part  of  the  body  other 
than  the  generative;,  passages  ;  whether  that  part  were  healthy 
or  unhealthy  was  immaterial. 

Now  it  was  a  well-recognised  fact  that,  as  a  rule,  men- 
struation ceased  as  soon  as  impregnation  had  taken  place.  But 
it  was  also  well  known — though  the  cases  coming  under  the 
notice  of  any  individual  practitioner  might  be  very  few — that 
many  women  had  a  haemorrhagic  discharge,  a  so-called  men- 
strual discharge,  for  one,  two,  or  three  periods  after  impregna- 
tion had  taken  place — that  is  to  say,  the  hemorrhage  occurred 
at  the  time  when  the  flow  would  have  made  its  appearance 
but  for  the  impregnation.  It  was  even  asserted  by  some  that 
this  discharge  had  been  known  to  occur  at  monthly  periods. 
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during  the  whole  course  of  pregnancy.  He  had  never  seen 
such  a  case,  but  he  was  not  therefore  going  to  deny  its  occur- 
rence. Now  suppose  haemorrhage  occurred  from  a  part  of 
the  body  other  than  the  genital  passages,  under  these  cir- 
cumstances he  contended  that  that  was  a  case  of  vicarious 
hsemorrhage.  Such  a  case  was  that  of  a  lady  who  in  her  first 
pregnancy  had  an  attack  of  hsematemesis  at  the  time  when 
the  monthly  period  should  have  made  its  appearance.  The 
same  thing  occurred  in  her  next  pregnancy.  This  lady  had 
been  in  the  habit  of  menstruating  rather  freely.  He  offered 
no  explanation,  but  was  satisfied  with  mentioning  the  fact. 
Others  might  theorise  as  they  pleased. 

He  had  at  present  under  his  care  a  young  lady  who 
menstruated  regularly  and  normally,  but  also  had  attacks  of 
hfematemesis  without  any  periodicity.  That  was  not  a  case 
of  vicarious  menstruation.  The  patient  was  getting  well  under 
a  course  of  ergot. 

But  a  more  striking  case  was  that  of  a  single  woman 
who  came  under  his  care  in  the  Samaritan  Free  Hospital 
in  November  1881.  She  was  then  54  years  old.  She  was  a 
very  intelligent  woman,  who  presented  no  evidence  of  hysteria, 
and  the  history  she  gave  of  herself  was  that  menstruation  began 
about  the  usual  age — between  12  and  14 — and  continued 
regular  to  the  age  of  18.  For  three  years  there  was  a  com- 
plete absence  of  any  discharge.  At  21  she  began,  as  she 
said,  to  bleed  from  the  mouth  and  nose,  for  two  or  three  days 
at  a  time,  at  intervals  up  to  the  age  of  47.  For  three  years 
she  again  ceased  to  have  any  haemorrhage.  At  the  age  of  50 
she  began  to  bleed  from  the  genital  passages,  and  this  seemed 
to  be,  and  was  doubtless,  due  to  the  development  of  a  fibroid 
tumour  in  the  anterior  wall,  involving  the  anterior  lip  to  such 
an  extent  that  when  she  came  under  his  observation  it  was 
projecting  into  the  vagina.  He  might  as  well  complete  the 
story  of  the  case  by  saying  that  he  divided  the  mucous  mem- 
brane over  the  projecting  tumour  and  enucleated  it.  The 
tumour  weighed  lib.  and  the  patient  made  a  good  recovery, 
and  had  since  had  no  further  haemorrhage. 
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Now  it  Avas  not  necessary,  to  prove  the  case,  that  this 
haemorrhage  should  recur  with  the  regularity  of  a  normal 
menstruation.  It  was  well  known  that  true  menstruation  was 
often  very  irregular,  occurring  at  intervals  varying  from  a 
week  or  two,  to  several  months,  and  no  one  would  think  of 
denying  that  a  hsemorrhagic  discharge  from  the  genital  pas- 
sage, even  at  the  largest  intervals,  was  a  true  menstruation. 
In  this  case  there  was  quite  as  much  regularity  as  is  often 
observed  in  cases  of  irregular  true  menstruation.  He  did 
not  know  how  far  these  cases  would  satisfy  Dr.  Wilks,  but 
for  his  part  he  was  satisfied  that  they  came  under  his  defini- 
tion. He  could  quite  sympathise  with  Dr.  Wilks'  scepticism 
and  his  desire  to  dispel  delusions,  but  he  thought  that  in  this 
instance  the  idea  was  well  founded.  Anyhow,  the  discussion 
could  not  fail  to  produce  a  good  result. 

Dr.  AVELING  thought  it  impossible  to  ignore  the  existence 
of  a  phenomenon  which  had  been  observed  and  recorded  by 
medical  writers  from  the  time  of  Hippocrates  to  the  present 
day.  There  was  undoubtedly  in  some  women  a  periodic 
discharge  of  blood,  often  accompanied  by  hypersecretion, 
coincident  with  menstruation,  but  there  was  perhaps  some 
question  as  to  the  causation  of  this  flow.  Twelve  years  ago 
Dr.  Aveling  had  introduced  two  new  words  into  the  gynaeco- 
logical vocabulary,  which  had  been  more  widely  adopted  and 
used  in  America  and  on  the  Continent  than  in  this  country — 
*  nidation  '  and  '  denidation.'  The  former  consists  of  the 
periodic  development  of  the  mucous  membrane  lining  the 
interior  of  the  body  of  the  uterus  ;  the  latter,  the  throwing  off 
of  the  nidal  decidua,  which  act  determines  the  discharge  of 
the  menstrual  fluid.  Goodman,  Stephenson,  and  others  had 
shown  that  a  wave  of  vital  energy  took  place  between  each 
catamenial  period,  the  climax  of  which  occurred  four  or  five 
days  before  the  appearance  of  the  menstrual  flow.  About 
this  time  the  temperature  was  highest,  the  excretion  of  urea 
greatest,  and  the  blood-pressure  most  marked.  At  this  period 
the  speaker  thought  an  escape  of  blood,  which  Dr.  David 
Davis  had   wisely  called  '  an  analogy  of  menstruation,'  was 
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most  likely  to  take  place  from  the  mucous  membrane  or  skin, 
especially  if  any  weak  points  in  these  tissues  existed.  Men- 
struation took  place  when  the  blood-pressure  was  reduced  to 
its  mean.  It  was  analogous  to  lochiation,  as  nidation  and 
denidation  were  to  gestation  and  parturition,  and  was  of  a 
retrogressive  character,  being  only  the  sequel  and  unimportant 
conclusion  of  the  nidatory  function.  Dr.  Aveling  believed 
vicarious  menstruation  was  not  synchronous  with  denidation 
and  missed  menstruation,  but  that  it  occurred  when  nidation 
had  reached  its  climax  of  functional  activity.  If  this  were  so 
he  suggested  as  a  more  appropriate  name  for  the  '  analogy  of 
menstruation '  nidal  epistaxis. 

Dr.  Murphy  (Sunderland)  said  :— In  connection  with  the 
discussion  on  vicarious  menstruation  the  notes  of  the  following 
case  might  prove  of  interest  to  the  Society. 

About  six  years  ago  X.  Y.  (unmarried),  jet.  19,  a  domestic 
servant,  was  placed  under  m.y  care  for  very  irregular  men- 
struation, severe  pain  in  back  and  in  both  iliac  regions,  and 
for  general  malaise,  including  loss  of  appetite,  and  almost 
daily  vomiting. 

She  had  been  fairly  regular  till  a  year  previously,  when 
she  got  a  wetting  while  menstruating,  and  since  then  had  only 
twice  menstruated.  She  had  not  lost  flesh,  and  was  plump, 
and  looked  well ;  there  was  no  cough,  but  she  had  frequently 
spat  blood  for  three  or  four  days  at  a  time,  and  was  then 
generally  out  of  sorts  and  not  able  to  do  her  work. 

Her  uterus  was  of  normal  size,  and  slightly  retroflexed  ; 
the  sound  passed  in  to  the  shoulder.  She  was  very  sensitive 
over  each  ovary,  and  complained  of  much  pain  when  pressure 
was  made  there,  which  pain  was  increased  in  proportion  to 
the  pressure. 

She  was  under  my  care  off  and  on  for  three  years  ;  during 
one  period  of  six  months  she  menstruated  four  times,  and 
except  then  never  more  frequently  than  twice  a  year,  and  on 
one  occasion  went  thirteen  months  without  doing  so. 

During  this  time,  with  more  or  less  irregularity,  she  spat 
blood  for  a  few  days  about  every  month  or  six  weeks,  e.xcept 
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during  the  six  months  that  she  menstruated.  The  blood 
would  come  into  her  mouth  of  its  own  accord,  and  sometimes 
with  a  sHght  cough.  It  was  red  in  colour  and  frothy,  and 
in  the  twenty-four  hours  she  would  sometimes  bring  up  six 
or  seven  ounces  of  this  frothy  blood  ;  sometimes  it  would  be 
much  less,  and  she  would  only  get  rid  of  half  an  ounce  or  a 
drachm  or  two.  Occasionally  it  would  stop  for  ten  or  twelve 
hours  and  then  commence  again.  She  was  nearly  always  in 
bad  health  at  these  periods,  and  would  occasionally  have  to 
go  to  bed. 

I  examined  her  chest  very  carefully,  but  all  the  organs 
there  appeared  quite  sound,  and  to  further  satisfy  myself  on 
the  subject  I  got  my  colleague,  Dr.  Drummond,  to  examine  her 
chest,  but  he  also  failed  to  find  any  trace  of  disease  present.  As 
I  was  not  then  on  the  staff  of  the  Sunderland  Infirmary,  and 
as  we  had  no  vacancy  for  women  at  the  Sunderland  Hospital 
for  Women  and  Children,  I  sent  her  into  the  Sunderland  In- 
firmary, under  my  present  colleague,  the  Senior  Surgeon,  Mr. 
Morgan,  under  whose  care  she  remained  in  the  infirmary  for 
three  months,  during  which  time  she  got  a  shower-bath  daily, 
and  was  carefully  watched  for  menstruation,  but  none  ap- 
peared, though  the  haemoptysis  continued  as  usual. 

I  had  lost  sight  of  this  patient  for  over  two  years,  when  I 
met  her  in  the  street  one  day,  and  was  very  much  struck  by 
the  appearance  of  her  enlarged  abdomen.  It  occurred  to  me 
that  it  might  possibly  be  caused  by  an  ovarian  tumour,  so  I 
requested  her  to  call  on  me  the  next  day,  and  on  examination 
found  that  the  tumour  contained  a  living  foetus — in  other 
words,  that  she  was  pregnant.  She  then  confessed  to  me 
that  eight  months  previously  she  had  spent  a  day  in  the 
country  with  her  lover,  and  that  upon  this  day  only  he  several 
times  had  connection  with  her,  but  never  before  or  since. 
She  had  not  menstruated  for  a  year  and  seven  months,  i.e. 
she  had  not  menstruated  for  eleven  months  before  she  became 
pregnant,  and  since  she  became  pregnant  there  had  been  no 
haemoptysis  whatever.  A  male  child  was  born  in  due  course, 
and  the  patient  has  since  married  and   left  Sunderland,  so 
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I  am  unable  to  give  her  history  after  having  become  a 
mother. 

Here,  then,  is  a  case  where  hasmoptysis  took  the  place  of 
menstruation.  There  can  be  no  doubt  about  the  blood  being 
expectorated,  as  I  have  seen  it  over  and  over  again,  and  care- 
fully examined  the  gums  and  fauces  to  prevent  imposition  ; 
also  for  three  months,  while  she  was  in  the  infirmary,  I  can 
assert  positively  that  she  did  not  menstruate,  as  she  got  a 
shower-bath  every  day,  and  her  clothes  were  carefully 
watched  ;  and  as  regards  the  rest  of  the  time  I  fully  believe 
the  girl's  statements  ;  and,  finally,  you  have  her  statement, 
which  I  see  no  reason  to  doubt,  that  she  had  not  men- 
struated for  eleven  months  before  conception,  and  the  com- 
plete cessation  of  the  haemoptysis  during  pregnancy. 

Mr.  A.  Phillips-Hills  said  : — I  should  like  to  ask  whether 
Dr.  Barnes  holds  that  there  is,  under  the  name  of  so-called 
vicarious  menstruation,  a  periodical  discharge  of  fluid,  not  true 
blood,  though  partially  resembling  it.  After  puberty,  in  the 
male  as  well  as  female,  there  occurs  a  periodical  molimcn, 
displayed  by  continent  men  as  nocturnal  seminal  emissions — 
the  extreme  sexual  act  of  the  male.  In  the  female  the  uterus, 
highly  congested  and  ready  for  the  reception  of  the  impreg- 
nated ovum,  finding  itself  uncalled  upon  for  its  normal  and 
proper  function,  gives  way,  and  hemorrhage  results.  Dr. 
Barnes  mentions  in  his  paper  a  case  quoted  by  someone  else,  in 
which  the  '  vicarious '  discharge  was,  after  very  careful  exami- 
nation, pronounced  to  be  not  ordinary  blood,  but  '  menstrual 
fluid.'  Many  cases  have  been  quoted  to-night  in  which  perio- 
dical discharges  of  true  blood,  with  more  or  less  regularity, 
either  entirely  without  or  with  limited  ordinary  menstruation, 
have  taken  place  ;  but  no  one  has  suggested  that  the  discharge 
was  anything  differing  from  true  blood.  Does  Dr.  Barnes 
mean  by  '  vicarious  menstruation '  simply  a  discharge  of 
ordinary  blood  from  a  part  other  than  the  uterus  ;  or  does  he 
maintain  that  the  discharge  from  the  said  other  part  is  a 
peculiar  or  so-called  menstrual  fluid  ? 

Dr.  ROUTH  said  he  had  been  somewh.at  surprised  on  the 


Routh  on   Vicarious  Menstruation.  195 

last  occasion  to  hear  Dr.  Wilks  state  there  was  no  case  of  true 
vicarious  menstruation  that  could  be  well  authenticated,  and 
yet  for  years  back,  and  even  centuries,  men  studying  diseases 
of  women  had  admitted  them.  Then  vicarious  menstruation 
was  in  strict  analogy  with  other  physiological  and  pathologi- 
cal examples.  It  was,  therefore,  a  priori,  exactly  what  we 
should  expect  to  meet.  Were  not  the  secretions  of  the  skin 
and  kidneys  often  vicarious  .-'  Cold,  in  checking  the  perspira- 
tion, produced  increased  watery  urine,  and  heat  the  reverse, 
increased  perspiration.  Then  in  the  case  of  jaundice — pro- 
duced by  obstruction  in  the  ducts — the  kidneys  discharged 
the  bile.  Many  inflammations  were  also  often  vicarious, 
metastasis  occurring,  as  it  is  called,  leaving  one  part  and  going 
to  another,  or,  as  gout,  passing  to  the  heart  or  head.  After 
all,  what  was  hjematocele  but  vicarious  menstruation  }  He  (Dr. 
Routh)  should,  therefore,  satisfy  himself  with  mentioning  two 
cases — one  a  servant  in  his  house,  about  16  or  17,  to  whom  he 
was  called  for  epistaxis.  He  tried  several  means  to  arrest  it, 
but  without  much  success,  if  any  ;  and  although  it  went  on 
for  five  or  six  days,  and  copiously,  the  girl  appeared  to  be  the 
better  from  it.  There  was  no  proper  catamenia,  and  this 
state  of  things  continued  regularly  for  several  months,  till, 
apprehending  the  true  nature  of  the  case,  he  began  to  treat 
the  uterus  by  local  measures  and  emmenagogues.  These 
brought  on  the  catamenia  and  the  epistaxis  ceased. 

A  second  case  was  one  which,  curiously  enough,  he  had  seen 
lately  in  the  country.  A  girl,  aged  17,  who  had  from  the  first 
appearance  of  puberty  (between  14  and  15  years  old)  had 
regularly  epistaxis  for  three  days.  This  would  then  cease, 
and  the  regular  catamenia  would  come  on  for  three  days 
more,  and  all  bleeding  would  then  cease.  As  he  had  learnt 
these  particulars  in  the  house  he  was  visiting,  both  from 
daughter  and  mother,  who  were  indubitably  credible  per- 
sons, he  could  not  but  look  upon  this  as  a  case  of  true  vica- 
rious menstruation.  The  cause  was  no  doubt  a  general 
leave  tension  of  vessels  during  nidation,  as  Dr.  Aveling  had 
so  ably  and  eloquently  shown  in  llie  '  Obstetrical  Journal ' ; 
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but  in  any  case  it  was  a  substituted  vicarious  secretion  or 
excretion  for  the  arrested  or  impeded  catamenia. 

Dr.  Mansell-Moullin  was  convinced  no  more  useful 
or  profitable  work  could  be  undertaken  by  the  Society  than 
that  of  reviewing  such  old  theories  in  the  light  of  modern 
progress,  and  at  the  same  time  revising  and  establishing  a 
more  exact  and  scientific  nomenclature.  Much  depended  on 
a  name.  In  the  present  instance  much  depended  on  the  term 
'  menstruation.'  In  one  haemorrhage  taking  the  place  of 
another,  up  to  a  certain  point,  most  were  willing  to  admit  the 
possibility  ;  but  as  soon  as  the  term  menstruation  was  em- 
ployed the  question  presented  itself,  to  what  extent  the 
uterus  had  the  power  to  transfer  its  functions  to  other  organs. 
There  were  three  points  to  be  borne  in  mind  with  regard  to 
so-called  vicarious  haemorrhages.  First,  a  profuse  haemor- 
rhage from  a  distant  organ,  or  a  continued  haemorrhage  of 
less  severity  might  cause  a  suppression  of  the  catamenial  flow. 
Secondly,  in  certain  states  and  conditions  suppression  of  the 
monthly  discharge  was  of  common  occurrence,  while  patho- 
logical haemorrhages  from  other  organs  were  by  no  means 
infrequent.  This  was  seen  notably  in  young  women  of  deli- 
cate constitution  and  scrofulous  tendency,  in  whom,  while 
the  catamenia  were  often  suppressed,  haemorrhages  from  the 
nose,  throat,  bronchi,  and  stomach  were  frequently  met  with. 
Again,  in  women  about  the  period  of  the  climacteric,  similar 
phenomena  were  sometimes  witnessed,  the  haemorrhage  most 
frequently  taking  the  form  of  epistaxis  or  proceeding  from 
haemorrhoids.  Thirdly,  it  was  well  known  that  at  the  men- 
strual period  there  was  increased  vascular  excitement,  as 
evidenced  by  fever,  rapid  pulse,  flushing  of  the  face,  and  head- 
ache, and  it  was  only  rational  to  suppose  that  such  vascular 
excitement  might  determine  a  haemorrhage  from  a  surface 
already  disposed  to  bleed  ;  as,  for  example,  ulcerated  piles  or 
the  spongy  gums  of  a  scurvy  patient.  He  believed  every 
case  of  so-called  vicarious  menstruation  might  be  included 
under  one  of  the  three  heads  just  mentioned.  Dr.  Barnes 
had  contended  that  vicarious  menstruation  did  not  necessarily 
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seek  a  diseased  surface  from  which  to  escape,  but  that  in  some 
instances,  at  any  rate,  the  surface  became  diseased  secondarily- 
owing  to  the  periodical  determination  of  blood  to  that  surface. 
In  support  of  this  theory  he  brought  forward  a  case  which 
had  occurred  at  St.  George's  Hospital,  and  which  has  now 
become  historical.  On  the  strength  of  this  case,  one  other,  in 
which  there  was  absence  of  the  uterus  and  vagina  with  haemor- 
rhages sometimes  from  the  rectum,  sometimes  from  the  gums, 
had  been  brought  before  the  Obstetrical  Society  twelve 
months  ago  by  Dr.  Bousquet,  of  Marseilles.  Dr.  Barnes  con- 
sidered that  these  cases,  in  which  the  uterus  and  vagina  were 
absent,  afforded  the  most  crucial  evidence  in  favour  of  vica- 
rious menstruation. 

Now,  Dr.  Mansell-Moullin  was  convinced  that  such  cases 
of  malformation  were  of  frequent  occurrence — of  far  more  fre- 
quent occurrence,  indeed,  than  was  generally  supposed.  In 
many  cases  the  condition  was  not  even  suspected  after  the 
patient  was  married.  Perhaps  he  had  come  across  more  than 
his  share  of  such  cases.  They  were  those  which  by  a  process 
of  natural  selection  found  their  way  to  the  out-patient  room 
of  a  special  hospital.  He  had  had  a  short  time  previously 
three  under  observation  at  once,  and  a  week  before  another 
had  been  found  in  the  case  of  a  young  married  woman.  There 
had  been  no  complaint  of  sexual  incapacity,  and  the  attempt 
was  accompanied  by  orgasm.  The  breasts  and  pubes  were 
well  developed  and  the  menstrual  molimen  was  present.  Her 
health  was  good  in  every  respect,  but  the  catamenia  had 
never  appeared.  Now,  if  the  function  of  menstruation  was  so 
essential,  if  the  consequences  of  its  suppression  were  as  grave 
as  Dr.  Barnes  contended,  vicarious  menstruation  must  be 
much  more  frequently  observed  than  was  the  fact.  Such 
cases,  he  believed,  so  far  from  giving  any  support  to  Dr. 
Barnes's  theory,  afforded  most  crucial  evidence  to  the  contrary. 

Dr.  Elder  (Nottingham)  said  : — Just  before  leaving  home 
to-day  I  was  consulted  by  a  lady,  aged  39,  who  some  twelve 
months  ago  ceased  menstruating.  Last  August  she  had  an 
attack  of  haemoptysis  lasting  five  or  six  days,  and  again  last 
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March  haemorrhage,  which  she  looked  upon  as  vicarious  in 
character.  Such  a  case  as  this  is  not  very  dissimilar  to  many 
so-called  examples  of  vicarious  menstruation  ;  but,  unfor- 
tunately, on  examination  of  this  patient,  the  upper  third  of 
the  left  lung  was  found  tuberculous— a  sufficient  explanation 
of  this  amenorrhcea  and  the  blood-spitting.  I  must  confess 
to  a  feeling  of  disappointment  at  the  result  of  to-night's 
debate.  At  our  last  meeting  I  listened  with  great  pleasure 
to  the  honest,  learned  scepticism  of  Dr.  Wilks  on  this  matter ; 
and  when  he  boldly  threw  down  the  gauntlet  expected  fully 
that  Dr.  Barnes  and  the  other  advocates  of  this  much-ques- 
tioned pathological  condition  would  meet  it  with  well-attested 
and  authentic  cases.  But  what  is  the  result?  With  the 
single  exception  of  the  case  of  Dr.  Murphy,  read  by  Dr. 
Fancourt  Barnes,  not  one  history  has  been  given  which  might 
not,  and  much  more  reasonably,  be  explained  by  the  exist- 
ing diseased  conditions.  It  requires  no  complex  theory  of 
vicarious  menstruation  to  account  for  the  bleeding,  at  certain 
intervals,  in  Dr.  Grigg's  case  ;  nor  have  we  to  go  beyond  the 
local  treatment  employed  to  explain  the  facts  observed  in  Dr. 
Fenton  Jones's  cases. 

And  with  regard  to  the  patients  of  Dr.  Murphy,  in  his  ab- 
sence, and  therefore  unable  to  have  answers  to  questions 
bearing  upon  its  character,  it  ought  not  to  have  too  much 
value  set  upon  it.  After  an  experience  of  hospital  and 
private  work  extending  over  eighteen  years  I  have  never 
been  able  to  satisfactorily  class  any  case  as  one  of  vicarious 
menstruation.  As  a  pathological  entity  I  do  not  believe  it 
has  an  existence,  and  the  profession  owe  Dr.  Wilks  a  debt 
of  gratitude  for  an  honest  endeavour  to  rid  our  text-books  of 
a  disease  which  clinical  experience  fails  to  recognise. 

Dr.  Bedford-Fen  WICK  said  that  it  appeared  to  him  that 
the  issue  then  before  the  Society  had  been  narrowed  down  to 
very  simple  dimensions.  In  fact,  it  seemed  that  practically 
they  had  at  present  only  to  consider  two  questions.  First, 
was  there  dx^y  prima  facie  ground  for  believing  that  cases  of 
vicarious  menstruation  could  occur  }     Secondly,  was  there  any 
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definite  proof  that  such  cases  did  occur  ?  And  with  regard 
to  the  previous  question,  there  was  no  doubt  they  must  agree 
in  the  first  place  with  his  friend  and  colleague  Dr.  Mansell- 
Moullin  in  his  well-stated  objections  to  the  term  'vicarious 
menstruation,'  and  adopt  his  proposal  to  discuss  the  subject 
instead  under  the  title  of  'vicarious  haemorrhages.'  There 
was  no  doubt  whatever  that  the  former  expression  implied  the 
belief  that — to  use  the  popular  saying — the  menstrual  blood 
itself  '  came  up  '  or  '  came  some  other  way ' ;  whereas  the 
blood  that  came  vicariously  from  any  other  passage  than  the 
vagina  would  necessarily  differ  chemically,  microscopically,  and 
macroscopically  from  that  which  carried  with  it  uterine  and 
vaginal  debris.  Now,  with  regard  to  vicarious  haemorrhages  he 
thought  that  there  was  most  undoubtedly  primd  facie  ground 
for  the  possibility  and  even  for  the  probability  of  its  occur- 
rence. There  was  no  need  for  learned  disquisitions  upon  vaso- 
motor nerves  and  cerebral  centres  in  this  connection.  All 
that  was  pertinent  to  the  present  discussion  was  to  remember 
the  simple,  well-founded,  proved,  and  acknowledged  fact  that 
before  and  during  at  least  part,  if  not  the  whole,  of  a  normal 
menstrual  period  the  vascular  tension  was  considerably  higher 
than  at  any  intermediate  time.  That  was  the  simple  cause  of 
the  turgidity  and  rupture  of  badly  defended  uterine  vessels  ; 
and  everyone  knew  how — were  menstruation  checked  ab- 
normally— the  vascular  fulness  showed  itself  in  flushing  of 
the  face,  suffusion  of  the  eyes,  headaches,  and  other  like 
symptoms ;  and  how  all  these  were  relieved  or  removed  at 
once  by  a  sharp  hydragogue  cathartic,  simply  because  the 
blood-pressure  was  thereby  lowered.  But  suppose  medicines 
were  not  given,  then  did  not  every-day  experience  teach  that 
Nature  could  relieve  the  strain  in  her  own  way— just  as  she 
relieved  the  cyanosis  of  pulmonary  or  cardiac  obstruction  by 
an  attack  of  epistaxis  or  haemoptysis?  The  vascular  tension 
consequent  on  scanty  or  absent  menstruation,  he  repeated, 
was  simply  a  minor  degree  of  the  vascular  tension  found  in  a 
case  of  cyanosis.  But,  the  tension  being  less  intense,  Nature 
required  some  help  in  effecting  a  blood  extravasation.     She 
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found  this  in  some  broken  surface,  some  injured  mucous 
membrane,  some  ulcerated  wound.  And  the  fact  that  she 
required  this  local  injury  to  be  present,  just  when  the  increased 
vascular  tension  demanded  relief,  completely  explained  to 
his  mind  why  cases  of  vicarious  haemorrhages  were  so  infre- 
quent ;  why  there  was  so  much  doubt  as  to  their  existence 
at  all  ;  why  it  did  not  fall  to  every  man,  even  to  great 
clinical  teachers  at  great  general  hospitals,  frequently  to  see 
women  who  happened  to  have  menstruation  checked  just  at 
the  time  when  accident  or  disease  had  caused  a  weak  spot 
elsewhere  in  their  bodies,  from  which  blood  could  easily  exude, 
and  so  relieve  the  vascular  strain.  And  then,  again,  when 
accident  or  disease  has  produced  the  weak  spot,  very  frequently 
it  also  produces  coincidently  a  general  depressent  effect,  which 
also  in  its  turn  diminishes  the  vessel  tension,  which  alone 
would  account  for  the  extraneous  loss  in  these  cases.  It 
therefore  becomes  perfectly  plain  that  if  in  any  given  case  ame- 
norrhcea  is  present — undiminished  vascular  tension,  exposed 
surface  of  weakened  vessels  to  permit  easy  exudation  of  blood 
from — it  would  be  not  only  possible  but  probable  that  a 
vicarious  haemorrhage  might  take  place ;  and,  further,  that  the 
chances  are  very  greatly  against  these  three  conditions  being 
absolutely  coincident  and  contemporaneous  in  any  patient. 
And,  therefore,  as  he  said  before,  cases  of  vicarious  hemor- 
rhages would  necessarily  not  often  occur. 

Secondly,  with  regard  to  the  proof  that  such  cases  did  occur, 
he  had  searched  recent  medical  literature  on  the  subject  with 
some  little  care,  and  with  no  little  astonishment.  For,  while 
he  found  some  writers  who  denied,  without  condescending  to 
argument,  the  fact  that  vicarious  haemorrhages  could  possibly 
occur,  he  found  others  ignored  the  subject  altogether ;  and  others 
again  who  quoted  cases  in  a  perfectly  delirious  manner — cases 
which  would  not  bear  a  moment's  reflection  or  investigation  — 
as  typical  ones  of  the  complaint.  He  deeply  regretted  that 
he  had  been  unavoidably  prevented  from  hearing  Dr.  Barnes's 
paper  read.  He  therefore  did  not  know  whether  Dr.  Barnes 
had  quoted  any  of  the  cases  which  he  had  finally  put  on  one 
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side  as  apparently  some  which  would  bear  strict  investigation. 
He  would  therefore,  at  the  risk  of  repeating  facts  which  the 
Society  might  already  have  heard  quoted,  briefly  narrate  these, 
together  with  four  which  he  knew  of  personally.  And  these  he 
ventured  to  believe  sufficiently  proved  that  cases  of  vicarious 
haemorrhages  did  occur. 

Case  \} 

A  sempstress  who  had  amenorrhoea  with  discharge  of 
blood  regularly  every  month  from  the  fingers.  Recovered 
under  the  use  of  iron. 

Cases  II.  and  III.2 

A  girl  aged  14.  Menstruation  was  very  scanty,  attended 
by  haemoptysis.  No  physical  signs  of  disease  in  lung.  Aloes 
given.  Menstruation  became  more  free,  and  haemoptysis 
ceased. 

A  girl  began  to  menstruate,  aged  7,  scanty  but  regular  for 
three  or  four  months,  then  amenorrhoea,  and  for  eight  or  nine 
months.  Every  month  had  haemoptysis  every  morning  for 
10  days  or  a  fortnight,  bringing  up  quite  easily  about  a  table- 
spoonful  of  bright  red  blood.  There  was  no  lung  disease. 
She  had  an  attack  then  of  scarlet  fever,  from  which  she  re- 
covered, and  afterwards  had  no  return  either  of  menstruation 
or  haemoptysis  while  under  observation. 

Case  IV.^ 

Young  lady,  aged  18.  Menstruation  began  at  15,  regular 
but  scanty,  and  accompanied  by  epistaxis  every  month,  in 
amount  varying  with  menstrual  loss.  Once  lately  epistaxis 
did  not  occur  as  usual.  The  catamenial  flow  only  lasted  two 
hours,  and  its  cessation  was  followed  by  a  sudden  effusion  of 
blood  into  the  anterior  chamber  of  the  eyes. 

'  Reported  by  Dr.  Mitchell,  American  yournal  of  Alcdkal  Sciences,  vol.  xxx, 
p.  83.     Quoted  in  Medical  Times  and  Gazette,  Nov.  3,  1855,  p.  451. 

^  Medical  Times  and  Gazette,  February  21,  1857,  p.  1S9. 

'  M.  Guepin,  Annates  d'  Oculistiqiie,  vol.  xlvi.  p.  228.  Quoted  in  Medical 
Times  and  Gazette,  March  29,  1862,  p.  328. 
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Case  V.> 

Lady  in  whom  the  catamenia  never  appeared.  No  opening 
into  uterus  could  be  found.  Irregular  losses  of  blood  from 
varices,  which  formed  after  puberty  on  the  head  and  face. 
Attacks  of  epistaxis  and  loss  of  blood  from  the  ocular 
conjunctivae. 

Case  VI.^ 

Woman  at  41.  Menstruation  regular  and  profuse,  till 
suddenly  arrested  after  a  fright.  She  had  previously  had 
varicose  veins  and  ulcer  on  right  leg,  and  cessation  of  menses 
was  followed  by  profuse  haemorrhage  from  latter.  '  At  each 
subsequent  menstrual  period  the  dilated  veins  of  the  leg  be- 
came much  swollen  in  spite  of  firm  compression.' 

Case  VI I.^ 

Woman  in  bed  for  large  varicose  ulcers  of  both  legs. 
Heard  some  bad  news.  Menstruation,  which  was  going  on, 
suddenly  ceased,  and  both  ulcers  began  to  exude  blood,  and 
continued  to  do  so,  despite  compression,  for  three  or  four  days. 
Following  month  ulcers,  though  much  reduced  in  size,  suddenly 
began  to  exude  blood  again,  and  menstruation  did  not 
appear.  Ulcers  healed  up  before  next  period,  and  patient 
was  discharged. 

Case  VIII. 

Girl  aged  about  19.  Had  been  suffering  for  some  weeks 
from  symptoms  of  subacute  gastritis.  Caught  cold  while 
menstruating.  Flow  checked  at  once,  and  same  day  an 
attack  of  profuse  haematemesis  and  meloena.  Recovered 
slowly  from  this,  but  opium  was  followed  by  extreme  consti- 
pation and  internal  and  external  haemorrhoids.   Just  a  month 

'  M.  Puech,  '  On  Atresia  of  the  Female[Genital  Passages.'  Quoted  in  British 
and  Foreign  Medico-Chirtirgical  Review,  vol.  ii.  1865,  p.  115. 

*  Dr.  Mosler,  Virchow's  Arckiv,  Quoted  in  British  and  Foreign  Medico- 
Chirurgical  Revieiv,  vol.  ii.   1S66,  p.  274. 

'  Case  in  Mary  Ward,  London  Hospital,  about  1875. 
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after  first  attack  of  haematemesis,  had  several  losses  of  blood 
from  rectum  for  four  or  five  days.  Following  month  men- 
struation returned.  This  was  about  September  1879.  Men- 
struation was  fairly  regular  but  scanty  after  this,  till  about 
June  1883,  when  the  indigestion  became  troublesome  again. 
Menstruation  became  irregular,  and  in  August  did  not  appear, 
except  for  a  few  spots  one  day,  followed  the  next  day  by  a 
second  attack  of  profuse  haematemesis,  leaving  her  blanched 
for  several  months  afterAvards,  Menstruation  then  gradually 
became  regular  in  time  and  amount,  and  patient  disappeared. 
Dr.  Habershon  in  his  work  on  '  Diseases  of  the  Stomach ' 
expresses  the  opinion  '  that  vicarious  menstruation  is  a  not 
infrequent  cause  of  haemorrhage  from  the  stomach,  especially 
from  an  ulcer.' 

Case  IX. 

Lady  at  35  had  for  years  symptoms  of  subacute  gastritis. 

For  several  months  during  1870,  each  month  for  several 
days,  brought  up  more  or  less  dark  blood  by  vomiting,  with 
amenorrhoea  the  whole  time,  then  periods  returned,  and 
haematemesis  ceased. 

Case  X. 

Young  lady  aet.  16.  Regular  for  two  years.  Attacked  by 
diphtheria,  not  very  severely,  in  Paris  in  1878.  Tonsils  and 
posterior  fauces  chiefly  involved.  Catamenia  did  not  appear 
when  due  on  the  Sunday,  but  that  night  sudden  epistaxis 
came  on,  and  persisted  profusely  in  spite  of  all  treatment. 
Plugging  both  nares  only  relieved  temporarily.  Flow  returned 
as  soon  as  plugs  were  removed.  Diphtheritic  patches  cleared 
healthily,  but  patient  rapidly  sank  from  repeated  losses  of 
blood,  and  died  during  the  Wednesday  night.  Her  general 
health  had  been  perfect  till  the  illness. 

Dr.  Grigg  stated  that  he  had  met  with  three  cases  of 
vicarious  haemorrhage  of  a  periodical  character.  The  first 
was  in  a  young  woman,  aged  19,  who  had  a  free  monthly 
haemorrhage  from  a  large  naevus  on  the  left  side  of  the  body. 
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Being  about  to  marry,  she  wished  the  nsevus  removed  to  pre- 
vent the  hcnemorrhage.  This  was  done,  and  she  died  on  the 
third  day  after  the  operation.  The  second  was  in  a  woman 
about  36  years  of  age,  who  had  gone  the  rounds  of  all  our 
London  hospitals  in  search  of  a  cure.  She  stated  that  she 
menstruated  normally  up  to  about  22  years  old,  when,  catching 
a  severe  cold  during  a  menstrual  flow,  she  had  had  ever  since 
a  monthly  loss  of  blood  from  the  stomach,  lasting  two  or  three 
days.  Dr.  Grigg  tried  every  remedy  without  success,  and  has 
since  lost  sight  of  her. 

The  last  case  was  in  a  lady,  aged  33,  who  was  one  of  five 
sisters,  four  of  whom  had  stopped  menstruating  before  33 
years  of  age.  This  lady  had  been  subject  to  bleeding  of  the 
nose  at  the  menstrual  epoch  for  some  years  before  the  cessa- 
tion of  the  menses  at  the  age  of  31.  Since  then  she  has  had 
a  monthly  loss  from  the  nose  lasting  for  two  or  three  days. 
The  uterine  organs  and  appendages  were  perfectly  healthy. 

Dr.  Mutch  (Nottingham)  said  he  was  sent  for  one  night 
to  see  a  married  woman,  aged  25,  who  was  vomiting  blood. 
She  had  always  menstruated  regularly,  and  was  then  expect- 
ing her  period.  She  continued  to  vomit  blood  during  five  or 
six  days  in  spite  of  all  treatment.  At  the  end  of  that  time 
the  blood  ceased,  and  she  was  quite  well.  She  did  not  men- 
struate that  month,  but  did  so  the  following  one.  He  thought 
this  case  distinctly  pointed  to  a  connection  between  men- 
struation and  the  escape  of  blood  from  the  stomach,  as  she 
was  in  good  health  and  had  not  suffered  from  any  gastric 
symptoms. 

Dr.  Barnes  said  his  reply  would  be  brief.  The  result  of 
the  interesting  discussion  with  which  his  paper  had  been 
honoured  tended  to  confirm  the  views  he  had  put  forth  in 
affirmation  of  the  doctrine  of  vicarious  menstruation.  Re- 
ferring to  Dr.  Wilks's  remarks,  he  need  only  say  that  they 
consisted  mainly  in  denial  of  the  facts  adduced  by  trust- 
worthy authors,  and  in  ignoring  altogether  the  physiological 
argument.  Because  a  man  has  not  seen  a  thing,  he  is  not 
therefore  justified  in  denying  the  possibility  of  its  occurrence 
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or  the  capacity  or  credibility  of  those  who  affirm  that  they 
have  seen  it.  This  is  carrying  the  philosophy  of  scepticism 
too  far.  Dr.  Wilks  rested  his  negation  upon  his  failure  to 
find  satisfactory  reference  to  the  subject  in  the  works  of  Bris- 
towe,  Roberts,  or  Fagge,  and  only  a  statement  in  Watson, 
which  he  ridiculed.  Had  he  gone  further  and  examined  the 
works  of  Whitehead,  Parrot,  Courty,  Gendrin,  and  others,  he 
would  have  found  cases  that  could  not  be  disposed  of  by 
ridicule.  No  more  able  and  trustworthy  physician  ever  lived 
than  Gendrin. 

In  reading  his  paper  he  had,  he  feared,  dealt  too  much  on 
the  physiological  argument,  slurring  over  the  details  of  cases 
for  want  of  time.  He  dilated  rather  on  the  physiological 
argument  because  this  had  been  too  much  neglected,  because 
it  is  always  wise  to  establish  the  rational  foundation  of  a 
theory,  and  because  he  felt  it  necessary  to  point  out  how 
the  intimate  study  of  menstruation  illustrated  problems  in 
physiology  and  pathology. 

They  had  been  favoured  to-night  with  several  valuable 
cases,  not  one  more  convincing  than  that  contributed  by  Dr. 
Murphy.  No  case  could  be  clearer.  It  had  been  carefully 
observed  by  most  competent  persons  over  a  long  range  of 
time.  Here  was  a  young  woman  who  spat  blood  when  she 
did  not  menstruate,  who  had  no  haemoptysis  when  pregnant, 
who  had  no  haemoptysis  when  menstruating,  and  whose  lungs 
and  heart  were  sound.  He  himself  had  noted  similar  examples. 
Sometimes  haematemesis  occurred  during  pregnancy.  He  had 
related  the  case  of  a  young  lady  who  had  abundant  hcemoptysis 
during  her  first  pregnancy,  thirteen  years  ago,  whose  lungs 
were  perfectly  sound,  and  who  was  in  good  health  at  the  pre- 
sent time.  Dr.  Fenwick  cites  several  strong  cases  in  point :  one, 
attested  by  Sir  Risdon  Bennett  at  Victoria  Park  Hospital,  of 
a  girl  who  had  haemoptysis  vicariously  with  menstruation,  and 
whose  lungs  were  sound.  Dr.  Fenwick's  collection  of  cases 
Would  form  a  most  valuable  supplement  to  the  paper. 

Referring  to  the  postulate  or  hypothesis  of  Dr.  Fenwick 
and  others,  that  the  flow  always  took  place  from  a  damaged 
surface,  he  said  this  was  opposed  to  precise  observations.    He 
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himself  had  seen  vicarious  discharges  of  blood  from  the  nipple 
and  the  skin,  which  were  perfectly  healthy  ;  and  as  these  parts 
were  under  direct  inspection  there  could  not  be  a  doubt  as  to 
their  condition.  At  the  same  time  it  was  true  that  a  damaged 
surface  was  preferred  as  the  route  of  discharge  if  it  existed  ; 
and  it  was  also  true  that  in  some  cases  the  damage  of  the 
tissue,  giving  escape  to  the  blood,  was  produced  or  aggravated 
by  the  recurrence  of  the  irritation  and  unnatural  duty  it  had 
been  called  upon  to  perform. 

Mention  had  been  made  of  the  peculiar  menstrual  character 
of  the  fluid  discharged  vicariously.  He  himself  did  not  assert 
that  there  was  any  such  peculiarity.  Without  entering 
minutely  into  the  composition  of  ordinary  menstrual  fluid,  it 
was  only  necessary  to  state  that  as  it  emerged  from  the  uterus 
it  consisted  mainly  of  blood  mixed  with  epithelium  scales,  the 
product  of  the  '  denidation  '  dwelt  upon  by  Dr.  Aveling,  and 
mucus.  A  peculiar  odour  was  often  remarked  ;  and  this 
odour,  which  emanated  from  the  skin  and  lungs  as  well,  might 
be  detected  in  connection  with  vicarious  menstruation.  But 
this  did  not  imply  that  there  was  metastasis  of  menstrual 
fluid  from  the  uterus.  Escape  of  blood  alone  was  enough 
to  bring  down  the  vascular  tension,  one  of  the  objects  of 
menstruation.  Dr.  Aveling  had  enforced  the  physiological 
argument  upon  which  he  had  dwelt. 

A  difficulty  in  accepting  some  cases  as  examples  of  vica- 
rious menstruation  had  been  stated  by  Dr.  Bantock,  and 
had  been  much  insisted  upon  by  others.  This  was  that  in 
some  cases  of  ectopic  haemorrhages  with  amenorrhoea  strict 
periodicity  was  not  observed.  But  this  difficulty  was  more 
apparent  than  real.  It  was  a  familiar  fact  that  in  many 
women  the  ordinary  menstruation  was  irregular  in  its  recur- 
rence. In  some  it  returned  every  fortnight,  in  others  every 
three,  four,  five,  or  even  six  weeks.  But  it  was  not  questioned 
that  these  women  menstruated.  This  irregularity  was  especially 
noted  in  connection  with  dysmenorrhoea.  This  being  so  in 
the  case  of  uterine  menstruation,  it  was  not  surprising  that 
irregular  recurrence  should  be  observed  as  a  feature  of  vicarious 
menstruation. 
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Dr.  Heywood  Smith  had  started  another  difficulty,  namely, 
that  in  amenorrhoea  there  might  be  no  compensating  bleeding. 
That  was  true ;  but  it  did  not  follow  that  there  was  no  other 
compensating  condition.  In  many  cases  of  amenorrhoea  there 
was  leucorrhoea  ;  and  a  point  made  by  Dr.  Routh  was  very 
important  in  this  relation.  Where  there  was  no  natural  relief 
by  blood  or  other  discharges  there  Was  not  seldom  a  tendency 
to  local  congestions  and  inflammations  ;  and  we  must  re- 
member the  statement  of  Whitehead,  that  the  '  vascular 
plethora  may  be  in  some  cases  relieved  by  a  regular  and 
timely  distribution  of  the  principles  with  which  the  blood  is 
surcharged,  which  takes  place  in  the  manner  of  adipose  de- 
position and  general  textural  increase.' 

Dr.  Wilks  protested  against  the  impression  which  he  found 
to  prevail,  that  cases  of  vicarious  menstruation  were  common. 
He  went  further,  and  denied  that  such  cases  occurred  at  all. 
The  belief  that  they  were  not  common  was  entertained  by 
many  who,  however,  recognised  the  reality  of  the  phenomenon. 
Upon  this  point  he  would  urge  that  if  we  considered  only 
cases  of  complete  absence  of  uterine  menstruation,  with  punc- 
tual or  exact  periodicity  of  blood  discharge  from  some  other 
source,  as  the  only  admissible  cases  of  vicarious  menstruation, 
then  he  might  admit  that  vicarious  menstruation  thus  rigidly 
postulated  was  not  common.  But  if  we  took  a  broader  survey, 
and  took  a  just  appreciation  of  the  cases  in  which  blood  and 
other  discharges  occurred  at  intervals  more  or  less  strictly 
regular,  and  of  cases  in  which  cognate  affections  arose  in 
connection  with  absent  or  imperfect  uterine  menstruation, 
then  we  should  find  that  vicarious  menstruation  was  not  at 
all  uncommon. 

In  concluding,  Dr.  Barnes  expressed  the  opinion  that  a 
very  important  subject,  rich  in  physiological  and  pathological 
applications,  would  be  materially  elucidated  by  this  discussion, 
and  that  the  doctrine  of  vicarious  menstruation  would  be 
established,  not  alone  by  physiological  deduction,  but  also  by 
cases. 

The  Society  then  adjourned. 
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THE  BRITISH   GYNECOLOGICAL   SOCIETY. 

Wednesday,  May  12,  1886. 
Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  :  24  Fellows  ;  2  Visitors.  The  following  gentle- 
man was  elected  a  Fellow  of  the  Society  : — Dr.  J.  Sherburn. 

The  following  gentlemen  were  proposed  for  election  : — 
Dr.  Samuel  Sloan,  Glasgow  ;  Dr.  J.  Lawrence  Newton,  South 
Brisbane  ;  Dr.  W.  Heath  Strange,  London. 

Membranous  Dysmenorrhcea.— Dr.  Mansell-Moullin 
showed,  under  the  microscope,  a  preparation  from  a  case  of 
membranous  dysmenorrhcea,  illustrating  very  successfully  the 
structure  of  such  membranes.  A  stroma,  consisting  of  large 
fusiform  and  rounded  cells,  many  of  which  appeared  to  have 
two  nuclei,  as  if  undergoing  proliferation,  containing  utricular 
glands  lined  with  columnar  epithelium  of  large  size,  and 
numerous  blood-vessels  of  different  calibre  cut  across  longitu- 
dinally and  transversely.  The  fusiform  cells  were  more 
numerous,  and  arranged  parallel  to  the  free  margin  of  the 
section,  which  appeared  to  be  the  part  removed  from  the 
uterine  walls. 

He  had  two  cases  under  his  care,  in  one  of  which  the  dis- 
charge of  the  membrane  was  a  primary  condition,  having 
taken  place  from  the  very  first  appearance  of  the  catamenia  ; 
in  the  other,  it  had  occurred  subsequently  to  marriage  only. 
The  notes  of  the  cases  were  briefly  as  follows  : — I.  M.,  aged 
20,  married  two  and  a  half  years,  no  family,  had  always  been 
regular,  and  in  good  health.  The  catamenia  were,  however, 
and   always  had  been,  accompanied  by  the  discharge  of  a 
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membrane,  which  gave  rise  to  great  dysmenorrhoea.  The 
membrane  or  clot,  which  was  a  cast  of  the  interior  of  the 
uterus,  was  usually  passed  on  the  third  day.  The  pain  was  of 
a  forcing,  bearing-down  character,  increasing  in  severity  until 
the  clot  was  expelled,  when  it  gradually  ceased.  She  could 
always  tell  by  the  character  of  the  pains  when  it  was  coming. 
On  examination,  the  uterus  was  found  to  be  perfectly  healthy 
in  every  respect,  and  not  enlarged.  The  other  patient,  E.  C, 
aged  35,  married  five  years,  was  also  sterile.  She  complained 
of  a  frequent  pain  in  the  left  side  and  bottom  of  the  back  of  a 
dragging  character,  much  aggravated  by  walking.  She  had 
also  slight  leucorrhoeal  discharge  at  times.  The  catamenia 
were  regular  and  unattended  with  pain.  Membranes  had 
been  passed  since  marriage  only  ;  they  were  thin,  with  a  dis- 
tinct cavity,  and  usually  more  or  less  imperfect.  The  uterus 
was  slightly  enlarged,  the  sound  passing  to  the  depth  of  two 
and  a  half  inches,  and  causing  considerable  pain.  There  was 
no  other  pelvic  condition  to  be  noted. 

The  microscope  showed  the  structure  of  the  membranes  in 
the  two  cases  to  be  identical.  The  thickness  of  the  former 
was  due  to  a  larger  effusion  of  blood  and  fibrin  into  the  sub- 
stance of  the  membrane. 

The  treatment  of  this  disease,  he  considered,  was  generally 
most  unsatisfactory.  No  treatment  could  be  rational  unless 
it  were  based  upon  a  knowledge  of  the  cause  of  the  disease, 
or  upon  some  reasonable  hypothesis  as  to  the  cause.  Very 
little  was  known  on  the  subject,  and  no  theory  that  had  as 
yet  been  suggested  would  bear  examination.  Inflammation 
was  clearly  out  of  the  question  in  all  those  cases  in  which  it 
commenced  with  the  advent  of  menstruation,  and  conception 
might  be  excluded  on  the  same  grounds.  The  ingenious  but 
far-fetched  theory  suggested  by  Dr.  John  Williams,  that  it 
was  owing  to  an  excess  of  fibrous  tissue  in  the  walls  of  the 
uterus  due  to  the  process  of  evolution  at  puberty  having 
stopped  just  short  of  completion,  postulated  so  much  that  it 
might  be  rejected  without  serious  consideration.  It  was  a 
condition  that  was  almost  invariably  accompanied  by  sterilit}-. 
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Dr.  Edis  narrated  the  details  of  a  case  where  a  patient 
had  suffered  for  years  from  well-marked  membranous  dys- 
menorrhoea.  The  cervix  was  dilated,  the  uterine  cavity 
swabbed  out  with  nitric  acid,  and  subsequently  iodized  thenal. 
Marked  amelioration  of  the  dysmenorrhoea  ensued,  and 
within  fifteen  months  the  patient,  who  had  been  married  nine 
years  and  was  sterile,  became  pregnant,  and  was  delivered 
safely  at  full  term.  Dr.  Edis  thought  dilatation  or  division  of 
the  cervix  was  frequently  indicated  in  these  cases,  and  seemed 
to  be  of  service.  Applications  to  the  endometrium  also 
proved  of  service  in  appropriate  cases.  No  universal  mode  of 
treatment  was  applicable.  Each  case  must  be  treated  on  its 
merits. 

Dr.  Fancourt  Barnes  asked  if  the  patient  had  ever 
been  pregnant.  He  wished  to  know  if  Dr.  Mansell-Moullin 
considered  that  there  was  any  relation  between  pregnancy 
and  dysmenorrhoea  membranacea. 

Dr.  Bantock  remarked  that  he  was  under  the  disad- 
vantage of  not  having  heard  the  origin  of  the  discussion.  As 
bearing  on  the  question  asked  by  Dr.  Fancourt  Barnes,  he 
would  refer  to  the  only  well-marked  case,  as  far  as  he  could 
then  remember,  of  membranous  dysmenorrhoea  that  had 
come  under  his  notice.  The  case  was  that  of  a  single  lady, 
well  on  for  40  years  of  age,  about  whose  virginity  there  could 
be  no  question.  The  patient  got  quite  well  under  repeated 
depletion  by  puncture  of  the  cervix,  with  dilatation  of  the 
canal  and  the  application  of  strong  carbolic  acid. 

Dr.  Edis  exhibited  a  cervix  uteri  which  he  had  removed 
from  a  patient,  aged  39.  She  had  been  married  twenty  years, 
had  one  child  seven  years  since,  and  one  miscarriage  four 
years  ago.  The  catamenia  had  always  been  regular  until  the 
last  six  or  seven  months,  since  when  there  had  been  a  more 
or  less  constant  sanguineous  discharge.  On  examination  the 
uterus  was  found  to  be  fairly  normal  in  size  and  position, 
and  was  mobile.  The  rim  of  the  cervix  was  entire,  but  the  os 
uteri  was  irregular  in  shape,  hard,  friable,  and  bleeding  readily 
upon  touch.     Epithelioma  of  the  cervix  was  diagnosed,  and 
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the  propriety  of  immediate  operation  suggested.  Ether 
having  been  administered,  Pacquelin's  cautery  was  employed, 
and  the  cervix  removed  in  a.  conical  form,  the  apex  of  the 
cone  corresponding  to  the  internal  os  uteri.  Little  or  no 
haemorrhage  occurred.  The  patient  convalesced  without  a 
bad  symptom.  So  far  as  could  be  determined,  the  whole  of 
the  malignant  tissue  had  been  removed. 

The  President  exhibited  the  fundus  of  a  uterus  which 
he  had  cut  out  that  same  morning  under  the  following  cir- 
cumstances : — 

The  case  was  that  of  a  young  married  woman,  whose  case 
Dr.  Edis  was  cognisant  of  She  had  been  under  his  care  for 
some  time,  and  he  had  diagnosed  a  condition  of  damaged 
uterine  appendages,  and  had  sent  her  to  Mr.  Tait  for  opera- 
tion. At  the  time  of  the  operation  the  whole  of  the  contents 
of  the  pelvis  were  found  matted  together,  both  tubes  were 
occluded  and  distended  with  serum.  They  were  removed, 
together  with  the  ovaries.  The  operation  did  not  prov'e  suc- 
cessful, for  menstruation  was  not  arrested,  and  for  about  three 
years  after  the  operation  the  patient  was  practicall}'  not  bene- 
fited by  it  at  all.  Some  twelve  months  after  the  operation 
the  patient  returned  to  Mr.  Tait,  who  found  a  small  lump 
behind  the  uterus,  which  he  regarded  as  an  abscess.  He 
tapped  it  from  the  vagina,  and  gave  her  temporary  relief  It 
recurred,  however,  was  incised  and  drained  by  means  of  a 
tube  passed  into  the  ad  de  sac.  This  again  gave  only  tem- 
porary relief  On  the  return  of  the  patient  for  the  fourth  or 
fifth  time  Mr.  Tait  advised  that  the  abdomen  should  be  re- 
opened, and  the  cause  of  failure  more  exactly  ascertained 
than  was  possible  by  other  methods  of  examination.  It  was 
then  found  that  the  fundus  of  the  uterus  had  grown  extremely 
large,  for  at  the  time  of  the  original  operation  it  had  become 
inflamed,  and  a  small  portion  of  the  right  Fallopian  tube  had 
developed  into  a  large  bloody  cyst.  Mr.  Tait  deemed  that 
the  best  method  of  dealing  with  the  case  was  to  remove  as 
much  of  the  uterus  as  possible,  and  this  he  did  as  far  down  as 
the  internal  os.     (This   patient   has  got  on  remarkably  well, 
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and  the  further  results  will  be  narrated  in  detail  after  a  suffi- 
cient time  has  elapsed.) 

Dr.  Edis  had  had  this  patient  under  care  before  she  con- 
sulted Mr.  Lawson  Tait.  As  the  uterus  was  displaced  back- 
ward, and  was  also  much  inflamed,  a  palliative  method  of 
treatment  was  adopted,  under  which  the  symptoms  improved, 
but,  the  inability  to  walk  about  or  stand  not  disappearing,  an 
exploratory  incision  was  advised,  and  she  left  for  home  to  see 
how  far  she  had  benefited  by  the  treatment. 

Dr.  Grigg  read  the  notes  of  the  following  case  under  his 
care  in  Queen  Charlotte's  Hospital  : — 

S.  B.,  aged  25  ;  single,  primipara  ;  labour  natural.  Ad- 
mitted February  26  ;  delivered  February  26  ;  died  March  11, 
1882.  Post-mortem  examination  by  Dr.  Allchin  made, 
March  14,  twenty-six  hours  after  death.  Rigor  mortis  pass- 
ing off.  Enormous  tympanitic  distension  of  abdomen  and 
considerable  post-mortem  congestion  of  posterior  aspect  of 
trunk  and  limbs  and  extensive  staining  of  superficial  veins  of 
thorax  and  right  groin.  Very  slight  laceration  of  posterior 
fourchette.  Perinaeum  not  ruptured  ;  normal  congestion  of 
vulva.  No  subcutaneous  abscesses.  Body  well  nourished, 
i\  in.  of  subcutaneous  fat  on  abdomen  ;  muscles  of  good 
colour.  Extensive  hyperaemia  of  peritoneum  generally,  and 
omentum  especially,  becoming  more  marked  in  the  lower 
part,  where  it  is  attached  by  recent  adhesions  to  the  adjacent 
part  of  abdominal  walls,  also  to  the  fundus  uteri,  which  reaches 
to  about  an  inch  above  the  pubes,  being  fixed  there  by  quite 
recent  adhesions  to  the  bladder,  and  also  to  the  brim  of  the 
pelvis  on  the  right  side,  where  the  ovary  and  Fallopian  tube, 
extremity  of  colon,  and  vermiform  appendix  are  all  attached 
by  similar  adhesions.  The  hyperaemia  and  adhesions  are 
much  more  marked  on  the  right  side  than  on  the  left,  where 
the  ovary  is  free  and  normally  placed,  just  on  pelvic  brim. 
Similar  adhesions  loosely  and  irregularly  attach  the  poste- 
rior surface  of  uterus  to  rectum,  and  the  pouch  of  Douglas 
contains  several  ounces  of  pale  serum  with  flakes  of  curdy 
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lymph,  not  of  the  appearance  of  acute  peritonitis.  A  few 
similar  flakes  are  to  be  seen  among  the  adhesions  above 
referred  to  on  the  right  side,  and  also  between  the  uterus  and 
bladder.  Further  examination  shows  that,  in  the  subperi- 
toneal tissue  of  the  left  side  of  pelvis,  and  invading  the 
muscular  tissue  of  the  obturator  muscle,  and  extending  also 
some  distance,  say  i^  in.,  above  pubes  and  ileo-pectineal 
line  in  substance  of  abdominal  walls,  and  also  across  middle 
line  behind  rectum,  is  an  extensive  infiltration  of  lymph  and 
serum.  The  general  appearance  of  this  lymph  is  such  as  is 
found  in  the  pouch  of  Douglas,  and  is  altogether  of  an  un- 
healtiiy  appearance,  and  its  general  character  is  that  it  is  not 
quite  recent,  some  organised  bands  of  fibrous  tissue  being 
found  adhering  to  the  honeycombed  structure  of  the  sub- 
peritoneal tissues.  It  appears  that  the  commencing  peritonitis 
found  in  the  limited  part  of  the  pelvis  already  referred  to  had 
been  caused  by  extension  from  the  subperitoneal  inflammation, 
and  there  were  one  or  two  doubtful  spots  of  perforation  of  the 
wall  into  peritoneal  cavity  immediately  above  pubes.  It 
further  appeared  that  the  above-mentioned  lymph  and  in- 
flammatory products  in  the  subperitoneal  tissues  communi- 
cated with  the  vagina  by  an  oval  aperture  3  lines  in  length 
and  about  large  enough  to  admit  a  cedar  pencil.  This  aper- 
ture is  situated  in  left  side  of  vagina  about  i  in.  below  cervix, 
and  is  surrounded  by  granulation,  and  is  evidently  not  quite 
recent.  Free  exit  is  thus  offered  to  the  accumulation  of 
lymph  and  pus  from  the  pelvic  cellulitis.  Fundus  of  uterus 
I  in.  above  pubes,  retained  in  that  position  by  the  adhesion 
above  referred  to.  Substance  rather  flabby,  but  otherwise 
perfectly  normal  as  regards  its  external  surface  and  appear- 
ance of  walls.  Fundus  and  internal  os,  4-^  in.;  cervix  normal, 
1  .J  in. ;  placental  site  normal  ;  ovaries  and  tubes  normal  ; 
kidneys  :  right,  5^  oz.,  congested,  and  cortex  fatty  in  appear- 
ance ;  left,  5  oz.,  similar  ;  suprarenal  bodies  healthy.  Spleen 
7  oz.,  of  normal  appearance  and  consistency,  no  softening  ; 
about  3ij.  of  blood-stained  scrum  in  pericardium  ;  heart 
rather  soft  and   flabb\-,  otherwise  noniial  ;  sc\-eral  ounces  of 
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blood-stained  serum  in  left  pleural  cavity,  and  lung  normal  ; 
about  I  pint  of  turbid  purulent  serum  in  right  pleural  cavity  ; 
right  lung  covered  with  recent  lymph,  pale  and  consolidated 
throughout. 

Dr.  Cornish  said  :  I  wish  to  add  a  few  remarks  to 
Dr.  Grigg's  statement  tending  to  prove  that  the  pathological 
changes  in  the  left  ovary  and  tube  are  of  old  rather  than 
recent  standing.  The  patient  had  always  been  very  hysterical, 
and  for  the  past  four  or  iive  years  had  been  subject  to 
hysterical  fits  followed  by  unconsciousness  for  some  hours 
after.  Three  years  ago  she  was  taken  to  the  Hospital  for 
Women  in  Soho  Square,  on  account  of  the  large  size  of  her 
abdomen,  which  she  was  told  was  due  to  a  phantom  tumour. 

During  second  stage  of  labour  she  had  six  '  hysterical 
fits,'  losing  consciousness  after  each  fit  for  a  few  minutes,  but 
could  be  easily  roused.  It  was  mainly  on  account  of  these 
fits  (which  somewhat  resembled  those  of  eclampsia)  that  I 
applied  the  forceps.  The  post-mortem  examination  showed 
no  sign  of  recent  peritonitis,  but  there  was  evidence  of  old 
mischief.  The  uterus  was  fixed  by  old  adhesions  to  left 
ovary  ;  sigmoid  flexure  and  omentum  also  firmly  adherent  to 
left  ovary. 

The  treatment  adopted  in  this  case  was  :  for  the  first  three 
days  the  vagina  was  douched  twice  a  day  with  hyd.  perchlor. 
I  in  2,000.  From  the  fourth  to  ninth  day  a  saturated  solution 
of  boracic  acid  was  substituted  for  the  hyd.  perchlor.  The 
above  were  used  on  account  of  ruptured  perineum.  On  the 
tenth  day,  as  the  discharge  was  slightly  offensive,  the  uterus 
was  washed  out  with  hyd.  perchlor.  i  in  2,000,  after  which 
the  offensiveness  rapidly  disappeared. 

For  the  hyperpyrexia  at  first  10  gr.  of  quinine  were  given, 
followed  by  rapid  fall  of  temperature  ;  but  as  this  caused 
severe  symptoms  of  quinism,  on  every  subsequent  occasion 
the  temperature  was  reduced  by  sponging  the  body  with  iced 
water. 

Chloral  and  bromide  of  potassium,  15  gr.  of  each,  were 
o-iven  occasionally  to  procure  sleep.     Stimulants  in  the  form 
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of  champagne  and  brandy  and  aether  (hypoderm.)  were  freely 
exhibited. 

Dr.  Chalmers  said  that  Dr.  Grigg's  case  showed  the  cftect 
that  parturition  had  in  accelerating,  intensifying,  and  even 
inducing  disease.  Here  was  a  woman  with  old  disease 
and  extensive  adhesions,  which  the  expansion  of  the  uterus 
during  pregnancy  must  have  submitted  to  considerable  strain- 
ing and  irritation,  and  yet  no  mischief  followed  ;  but  no 
sooner  had  the  child  been  born,  and  that  retrograde  phy- 
siological process  so  ably  described  by  Dr.  Robert  Barnes 
had  set  in,  than  inflammatory  mischief  at  once  showed  itself. 
This  case  also  showed  what  he  (Dr.  Chalmers)  had  attempted 
to  illustrate  in  his  recent  paper  on  septicaemia,  that  many  of 
our  cases  of  puerperal  mischief  were  not  to  be  explained  by 
the  present  popular  bacterial  pathology,  but  were  due  to  con- 
ditions within  the  woman  herself,  and  which  no  amount  of  skill 
could  apparently  either  cure  or  prevent  giving  rise  to  disease. 

Dr.  Bantock  regarded  the  case  reported  by  Dr.  Grigg  as 
a  very  interesting  one,  having  an  important  bearing  on  the 
question  which  we  were  having  so  constantly  dinned  into 
our  ears.  He  referred  to  the  doctrine  of  septicaemia.  This 
idea  dominated  our  whole  pathology,  and  if  a  patient  died 
after  a  confinement,  the  death  was  attributed  as  a  matter  of 
course  to  the  entrance  of  germs  into  the  genital  passages.  It 
was  high  time  that  we  emancipated  ourselves  from  this  doc- 
trine, and  took  a  more  sensible  and  philosophical  view  of 
things.  As  Dr.  Grigg  was  relating  the  case  he  whispered  to 
his  neighbour,  Dr.  Routh,  that  this  was  a  case  of  pyaemia, 
and  he  was  confirmed  in  that  view  by  the  result  of  the  post- 
mortem examination.  There  could  be  no  doubt  that  it  was 
not  a  case  of  septicaemia.  There  was  nothing  in  the  post- 
mortem examination  to  support  such  an  idea.  It  was  most 
probable  that  there  had  been  long-standing  mischief — the 
result  of  inrlammatory  action — and  that  it  only  required  the 
new  condition  set  up  by  the  confinement  to  light  up  an  acute 
process  in  the  injured  and  diseased  parts. 

Dr.  ROUTII  asivcd  ^hat  treatment  had  been  adopt*. d,  if 


2 1 6  The  British  Gyncecological  Society. 

any,  to  bring  down  the  temperature.  Experience  had  shown 
that  high  temperature  was  sufficient  to  kill,  whether,  as  Dr. 
Thudichurn  maintained,  by  the  deposition  of  the  phosphuretted 
bodies  in  the  brain  by  the  high  temperature,  or  some  other 
result  of  it.  In  any  case  life  could  often  be  saved  by  ice- 
baths,  and  later  on,  the  effused  pus  might  become  encysted 
and  the  cyst  opened,  and  cure  follow.  This  had  been  the 
case  in  his  ward  at  the  Samaritan  Free  Hospital,  where  at  one 
time  (as  if  by  some  epidemic  influence)  high  temperature  was 
very  frequent,  so  that  he  had  kept  the  ice-bath  for  days  toge- 
ther in  the  ward  ;  all  the  cases  so  treated  recovered  but  one, 
the  abscesses  either  being  opened  or  breaking  of  themselves. 

Dr.  Samuel  Sloan  remarked  that  he  had  special  reason 
to  be  interested  in  this  case  of  Dr.  Grigg's,  and  he  would  be 
pleased  to  find,  though  he  was  hardly  prepared  to  admit,  that 
such  cases  of  puerperal  death  arose  wholly  from  pre-existing 
disease.  He  believed  that  this  girl  was,  like  many  such  cases, 
suffering  from  some  simple  inflammation  of  the  broad  liga- 
ment during  pregnancy,  and  that  what,  in  a  married  woman, 
would  have  been  of  little  importance,  had,  owing  to  the  de- 
pressing effect  of  terrible  mental  distress — combined  remorse 
and  despair — ended  in  fatal  suppuration.  He  agreed  with  a 
previous  speaker  that  the  prominence  in  a  portion  of  the  ute- 
rine cavity  was  more  like  a  piece  of  placenta  than  the  normal 
appearance  of  the  placental  site. 

Dr.  Samuel  Sloan  (Glasgow)  showed  his  uterine  dilators. 
They  are  graduated  metallic  rods  ;  each  instrument  being 
composed  of  two  dilators,  the  one  acting  as  a  handle  to  the 
other.  They  are  numbered  as  in  male  bougies.  The  dilating 
part — two  and  a  half  inches  long — joins  the  stem  at  an  obtuse 
angle  ;  its  extremity  is  spherical,  and  the  first  half-inch  of  its 
length  serves  as  an  indicator  ;  three-fourths  of  this  indicator 
being  the  same  thickness  as  the  dilator  next  below  it,  and  the 
remaining  eighth  part  of  an  inch  being  a  gradual  slope  to  the 
dilating  part.  There  is  a  notch  on  the  posterior  surface  one 
and  a  half  inch  from  the  extremity,  and  no  force  must  be  em- 
ployed till  this  notch  has  reached  the  os  externum.  The  advan- 
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tages  claimed  for  the  instrument  are  that  it  is  certain  not  to 
catch  in  a  fold  of  mucous  membrane,  and  by  securing  that  the 
uterus  is  straightened  and  its  axis  known  before  dilatation 
begins  ;  there  is  no  detrimental  force  employed  during  the 
operation.  The  experience  of  himself  and  of  those  of  his 
friends  who  have  used  the  instrument  is  that  it  renders  the 
operation  of  dilatation  safe,  easy,  and  comparatively  free  from 
pain.  The  instruments  were  made  by  Messrs.  vV.  B.  Hilliard 
and  Sons,  of  Lenfield  Street,  Glasgow. 

In  reply  Dr.  Sloan  said  he  did  not  think  that  giving  a 
hook-like  bend  to  the  dilator  would  facilitate  its  introduction 
in  cases  of  flexion,  since  the  bend  of  the  uterus  was  often 
slight,  and  its  direction  could  not  in  these  cases  be  ascertained. 
He  believed  that  the  benefit  derived  from  dilatation  arose,  not 
so  much  from  a  permanently  dilated  canal  (indeed,  he  ques- 
tioned if  this  was  ever  to  any  extent  a  result  of  dilatation),  as 
from  a  cure  of  the  spasm  of  the  sphincter  of  the  internal  os 
by  the  nerve-stretching  which  took  place  during  the  dilata- 
tion. 

Dr.  Edis  related  the  particulars  of  a  case  of  presumed 
serous  peritonitis — or  peritonitis  with  encysted  effusion. 

The  patient,  aged  28,  was  admitted  into  the  Middlesex 
Hospital  complaining  of  a  very  tender  swelling  in  the  right 
iliac  fossa.  On  March  2  she  was  suddenly  taken  ill  with  a 
severe  pain  in  her  lower  abdomen  ;  she  felt  very  faint  and 
turned  as  pale  as  death.  This  occurred  two  days  after  the 
cessation  of  the  catamenia.  She  was  obliged  to  keep  her  bed 
until  the  25th  and  then  got  up,  but  on  the  26th  had  a  relapse 
of  the  pain,  and  came  to  the  hospital  on  the  29th. 

On  examination  a  tense  fluctuating  tumour  was  detected 
filling  up  Douglas's  pouch,  and  almost  presenting  at  the 
urethral  outlet.  On  passing  the  finger  beyond  this  the  cervix 
uteri  was  discovered,  high  up  behind  the  pubes,  fixed.  On 
the  31st,  the  symptoms  from  pressure  being  troublesome,  the 
tumour  was  aspirated,  and  about  eight  ounces  of  clear  straw- 
coloured  serum  drawn  off,  much  to  the  relief  of  the  patient. 


2i8  The  British  Gynceco logical  Society. 


A  dense  firm  mass  of  deposit  could  then  be  felt  blocking  up 
the  brim  of  the  pelvis. 

The  patient  subsequently  convalesced,  and  left  the  hos- 
pital on  May  15,  some  deposit  being  still  detected  on 
examination. 

During  the  time  the  patient  was  under  observation,  the 
temperature  only  rose  two  degrees  above  normal  on  one  or 
two  occasions. 

There  was  a  well-marked  history  of  syphilis  contracted 
some  two  years  since. 

Dr.  Baxtock  was  not  at  all  satisfied  that  Dr.  Edis  had 
furnished  the  true  explanation  of  the  interesting  case  he  had 
related.  He,  however,  was  not  prepared  with  a  better,  for  he 
had  not  the  necessary  data.  It  was  necessary'  for  such  a  con- 
dition as  that  supposed  by  Dr.  Edis  that  there  should  have 
been  a  history  of  inflammatory  action  to  produce  the  glueing 
together  of  the  intestines,  uterus,  and  broad  ligaments — the 
opposing  structures  at  the  brim  of  the  pelvis,  followed  by  a 
period  of  quiescence  and  then  a  rapid  effusion  into  Douglas's 
pouch,  which  we  must  suppose  to  have  been  left  free.  There 
was  no  history  of  any  such  process.  A  more  minute  investi- 
gation of  the  case  might  furnish  these  data,  but  so  far  they 
had  not  been  stated. 

On  the  question  of  differential  diagnosis  between  serous 
effusion  or  a  serous  collection  in  that  region  and  haematocele, 
he  thought  the  only  way  to  settle  it  was  to  ascertain  the  nature 
of  the  contents.  The  physical  condition  described  by  Dr.  Edis 
was  exceedingly  characteristic  of  one  form  of  hzematocele,  that 
is,  the  bulging  of  the  posterior  vaginal  wall,  and  the  displace- 
ment of  the  uterus  upwards  and  forward  against  the  pubes. 
This  characteristic  was  remarkably  illustrated  in  a  case  that 
was  now  about  to  pass  from  under  his  care,  and  in  which  he 
removed  by  the  aspirator  a  soda-water  bottle  full  of  blood. 

Dr.  Grigg  said  that  he  had  only  seen  two  cases  similar  to 
those  related  by  Dr.  Edis.  One  occurred  in  the  year  1865,  and 
died  under  the  late  Dr.  Sibson's  care  in  St.  Mary's  Hospital. 
He  was  present  at  the  post-mortem  examination.     The  intes- 
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tines  were  matted  together,  and  a  distinct  cyst  was  formed  in 
Douglas's  pouch.  The  second  occurred  at  Queen  Charlotte's 
Hospital  in  a  patient  who  died  of  puerperal  septicaemia.  Dr. 
Allchin,  who  made  the  post-mortem,  discovered  a  cyst  formed 
by  an  agglomeration  of  the  intestines  at  the  brim  of  the  pel- 
vis and  their  junction  with  the  walls  of  the  pelvis  and  uterus. 
The  cyst  contained  about  a  pint  of  clear,  sherry-coloured 
fluid.  The  adhesions  showed  clearly  that  they  were  of  old 
standing.     The  ovaries  and  Fallopian  tube  were  healthy. 

Dr.  Benington  asked  if  Dr.  Edis  had  any  account  of 
his  patient's  condition  from  the  6th  to  the  25th.  W^hen  she 
came  under  his  notice,  was  she  under  medical  supervision,  and 
had  she  any  peritonitis  during  that  time?  The  temperature  of 
Dr.  Edis's  case  differed  from  that  of  the  cases  reported  a  year 
ago  by  Dr.  J.  Williams.  If  some  one  with  authority  would 
kindly  give  a  distinct  definition  of  the  disease,  so  that  we  might 
all  know  what  condition  or  conditions  we  were  discussing,  it 
would  be  an  advantage  to  some  of  the  younger  men  at  any 
rate.  At  first  it  was  thought  this  condition  was  merely  a 
collection  of  inflammatory  exudation  cut  off  from  surrounding 
structures  by  lymph  caused  by  the  inflammation.  Now  it 
seems  from  this  paper  and  one  read  last  week  elsewhere, 
that  there  need  be  none  of  the  usual  symptoms  of  inflamma- 
tion at  any  time  of  the  attack.  *  The  history  of  hcemalocele 
with  this  condition  found  afterwards — of  course  we  know 
there  may  be  peritonitis  without  much  rise  of  temperature, 
bot  do  not  the  cases  at  present  reported  represent  two  classes, 
one  primarily  peritonitis,  the  other  primarily  haimatoccle  ? 

Dr.  ROUTH  stated  that,  besides  the  mode  of  diagnosis 
between  hajmatocele  and  serous  peritonitis  mentioned  by  Dr. 
Barnes,  there  was  one  other.  That  abov^e  the  fluid  in  Dou- 
glas's pouch,  you  found  generally  high  up,  a  solid,  somewhat 
irregular,  resistent  mass  between  it  and  the  uterus,  and  what 
remained  only  was  more  evident  after  the  tapping.  In 
haematocele  any  solid  ingredients  were  placed  at  the  bottom 
of  the  fluid,  if  present  at  all.  It  seemed  to  him  tapping  with 
the    aspirator    was    not    only  perfectly    without  danger,  but 
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hastened  absorption  and  recovery,  just  as  tapping  in  pleu- 
ritis  did.  If  it  were  pus,  then  after  tlie  tapping  iodine  should 
be  injected,  but  not  in  these  serous  cases.  In  Dr.  Edis's  case 
no  mention  was  made  of  the  shivering  fit.  This,  he  had  always 
observed,  occurred  in  a  marked  and  severe  degree  in  serous 
cases.  He  had  believed  this  was  a  means  of  distinguishing 
between  hasmatocele  and  peritonitis,  for  in  the  former  there 
was  no  shiver. 

The  President  agreed  with  Dr.  Bantock  that  Dr.  Edis 
had  not  made  out  his  case.  In  fact  he  (the  President)  doubted 
very  much  the  diagnosis  of  any  such  cases  of  so-called  serous 
peritonitis.  There  were  so  many  things,  such  as  rotating 
parovarian  cysts,  allantoic  cysts,  and  cysts  of  the  broad  liga- 
ment, in  a  condition  of  inflammation  which  would  give  precisely 
the  same  physical  conditions  and  could  be  relieved  for  a  time 
in  precisely  the  same  way  ;  whilst  there  was  so  much  difficulty 
in  imagining  that  serum  could  be  locked  in  in  the  way  that 
has  been  described  in  these  cases  of  serous  perimetritis,  that 
he  must  express  an  ^//^/^rz  scepticism  about  the  whole  thing. 
There  was  in  addition  this  practical  argument,  that,  being  in 
the  custom  of  opening  the  abdomen  in  acute  conditions,  he 
had  never  seen  any  facts  to  justify  him  in  the  admission  of 
this  condition  to  our  nosological  table. 

The  Society  then  adjourned. 
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Wednesday,  May  26,   1886. 
Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  :  33  Fellows  ;  6  Visitors.  The  following  gentle- 
men were  elected  Fellows  of  the  Society  : — Dr.  W.  Heath 
Strange,  Dr.  J.  L.  Newton,  Dr.  Samuel  Sloan. 

The  following  gentlemen  were  proposed  for  election  :  — 
Dr.  Charles  Newman  Cornish,  London  ;  Dr.  Clinton  Cushing, 
San  Francisco ;  Dr.  Arthur  W.  Johnson,  Kentucky  ;  Dr. 
Edward  Warren  Sawyer,  Chicago  ;  Dr.  W.  Sugdam  Knox, 
Chicago. 

Dr.  Edward  Blake  showed  a  well-marked  case  of 
sdercma  adiiltoriun  associated  with  pelvic  disorder.  The  sub- 
ject was  a  widow,  aged  41,  in  poor  circumstances.  She  was  a 
native  of  Devon,  and  had  lived  in  that  county  up  to  the  time 
of  her  marriage,  twenty  years  ago.  Consulted  Dr.  B.  for  a 
chronic  purulent  leucorrhoea,  found  to  be  dependent  on  stru- 
mous endometritis  with  resulting  erosion  of  the  cervix.  This 
condition  was  removed,  with  considerable  improvement  in 
mind  and  body,  but  no  change  in  the  sclerodermatous  condi- 
tion followed,  thus  supporting  Kaposi,  who  says  that  diseases 
of  the  reproductive  organs  are  not  causally  related  to  scle- 
rema. The  teeth  at  that  time  were  in  a  highly  carious  con- 
dition, but  there  was  no  approach  to  the  champagne-cork 
head  type.  Dr.  B.  had  carefully  hunted  for  some  real  dia- 
thetic history,  but  beyond  the  strumous  form  of  innutrition 
the  result  was  absolutely  nil.  In  his  note-book  Dr.  B. 
finds  : — 
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'  Mother  died  at  74.  Father  living-,  hale  and  hearty,  87. 
Youngest  of  11,  all  living  and  healthy.  Has  seven  healthy 
children  ;  nursed  them  all  for  twelve  months,  being  regular 
all  the  time.  Husband  died  two  years  ago,  and  eighteen 
months  after  she  first  observed  the  hardening  of  the  skin. 
Depressed  by  combined  menstruation  and  lactation,  life  now 
became  a  great  struggle. 

'  On  the  loth  of  September,  1884,  this  patient  came  to  me 
complaining  of  mental  depression,  indigestion,  back-ache,  and 
bearing  down. 

'  The  uterus  was  retroflexed,  and  its  mobilit}^  was  impaired. 
It  v.'-as  slightly  sub-involuted,  the  os  eroded.  The  body 
generally  was  badly  nourished.  I  saw  this  case  once  a  month, 
and  by  the  end  of  the  year  all  the  pelvic  symptoms  had  dis- 
appeared, cheerfulness  was  regained,  and  the  general  powers 
of  life  had  considerably  increased,  but  there  was  no  improve- 
ment in  the  scleromatous  skin,  which  had  existed  six  months.' 

This  disease,  though  so  modern  as  regards  its  recognition, 
rejoices  in  a  rich  and  varied  nomenclature.  Amongst  its 
names  are  hautsclerem,  sclerema,  scleroma  adultorum  ;  cho- 
rionitis,  sclerostenosis  cutanea  [Forget]  :  cutis  tensa  chronica 
[Fuchs]  ;  '  Keloid  of  Addison  ; '  elephantiasis  sclerosa  [Ras- 
mussen] ;  cicatrisirendes  hautsclerem  [Wernicke] ;  sclerosis 
dermatos  ;  sclerosis  corii,  sclerosis  telae  cellularis  et  adiposae 
[Wilson]. 

That  vv^e  have  in  sclerema  to  deal  with  an  exceedingly  rare 
disease  is  shown  by  the  fact  that  from  the  time  when  Thirial 
in  1845  described  this  condition  as  'sclerema'  down  to  1874, 
only  fifty  cases  had  been  recorded  in  European  medical  lite- 
rature. Even  a  better  idea  of  its  unfrequent  occurrence  is 
given  us  by  remembering  that  in  his  great  private  practice 
Hebra  had  up  to  1874  only  seen  a  single  case. 

Thirial  was  not  the  first  to  describe  sclerema,  for  Curzio, 
according  to  Arning,  made  out  the  disease  in  1752,  and 
Henke  followed  in  1809  ;  since  that  many  observers,  espe- 
cially Hilton  Fagge,  A.  B.  Arnold,  and  Sedgwick,  have  added 
to  our  knowledge. 
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The  pathology  of  sclerema  is  now  pretty  well  made  out. 
Kaposi  comes  to  a  doubtless  true  conclusion  when  he  says 
that  an  anomaly  in  the  general  nutritive  processes  is  at  the 
foundation  of  the  production  of  the  lymph-stasis  which  forms 
the  essential  histology  of  this  curious  condition. 

If  we  watch  the  course  of  the  various  patches,  we  observe 
that  after  a  protracted  period  some  are  resolved  into  healthy 
skin  ;  these  are  the  high  patches  (elevated  scleroderma). 
Some  pass  into  an  atrophic  condition  ;  they  sink  below  the 
surface  of  the  surrounding  skin.     These  never  get  well. 

The  history  of  the  patches  depends  on  the  relative  num- 
ber of  lymph-cells  which  are  produced  in  the  adventitious 
lymph-spaces  round  the  arteries.  For  these  lymph-cells  are 
developed  partly  into  connective  tissue,  and  partly  into  true 
yellow  elastic  fibres.  Doubtless,  if  the  latter  predominate,  we 
then  get  the  atrophic  form. 

Kaposi  found  that  the  first  stage  is  circumscribed  oedema. 
As  to  the  remote  aetiology  we  know  absolutely  nothing. 
That  it  occurs  by  preference  in  the  poor,  the  middle-aged, 
and  in  women  (three-fourths  to  one-fourth),  points  of  course 
to  innutrition.  It  affects  by  preference  the  upper  half  of  the 
body.  The  skin  may  be  pigmented.  Bad  cases  have  been 
well  compared  with  the  appearance  of  a  frozen  corpse  ;  if  the 
face  be  attacked,  then  nothing  alters  its  stereotyped  expres- 
sion, neither  grief  nor  pleasure  produces  the  slightest  change 
in  the  stony  features.  The  curious  point  is  that,  with  all  this 
modification,  sensibility  of  the  affected  parts  is  not  abolished  ; 
it  is  sometimes  not  even  impaired. 

It  is  unfortunate  that  the  word  sclerema  has  been  applied 
to  such  a  widely  different  disease,  both  clinically  and  anatomi- 
cally, as  the  sclerema  of  childhood.  This  latter  disease  spreads 
from  below  up,  unlike  sclerema  adultorum,  which  affects  by 
preference  the  upper  extremities.  Sclerema  neonatorum  is 
often  associated  with  syphilis,  and  is  practically  always  fatal, 
usually  very  promptly  fatal. 

Sclerema  adultorum  has  never  yet  been  known  to  kill.  If 
it  has  a  congener  at  all  it  is  allied  to  lupus,  and  it  may  be 
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described   as  a  kind  of  lupus  that   does    not    break    down. 
Remedies  appear  to  exert  no  influence. 

Dr.  Walter  (Manchester)  showed  a  uterus  and  append- 
ages removed  after  death  from  a  married  woman,  aged  23, 
who  seven  months  previously  had  a  sarcomatous  polypus  re- 
moved from  the  cervix  uteri.  The  disease  quickly  returned, 
and  shortly  before  death  extended  to  the  left-hand  lii^ament. 

Dr.  Walter  also  showed  a  large  cystic  myoma  of  the 
uterus  removed  by  laparotomy  which  contained  eleven  quarts 
of  pus  ;  the  patient  was  29  years  of  age.  Ten  months  before 
the  myoma  was  quite  solid,  and  on  account  of  menorrhagia 
and  pressure  symptoms  the  appendages  had  been  removed ; 
the  operation  checked  the  menorrhagia.  and  during  the  fol- 
lowing ten  months  the  catamenia  recurred  four  times.  For 
at  least  four  months  the  tumour  did  not  alter  in  size  or  con- 
sistence ;  it  then  gradually  increased,  becoming  at  the  same 
time  cystic,  and  for  a  few  weeks  before  the  laparotomy  the 
tumour  filled  the  abdomen  and  evidently  contained  fluid  ;  the 
patient's  condition  became  rapidly  worse,  and  when  Dr.  Walter 
saw  her  she  was  suffering  from  hectic  fever.  The  operation 
was  attended  with  much  difficulty  and  profuse  hsemorrhage 
from  numerous  vascular  adhesions,  and  the  patient  sank  from 
exhaustion  the  same  day. 

Dr.  Bedford  Fenwick  said  that  there  was  one  point 
about  the  first  case  just  described  upon  which  some  further 
light  was  highly  desirable.  Dr.  Walter  had  expressed  some 
doubt,  and  he  ventured  to  think  it  was  justified  by  the  ap- 
pearance macroscopically  of  the  specimen,  as  to  the  histological 
nature  of  the  tumour.  He  wished  to  ask  whether  any 
secondary  deposit  or  new  growths  had  been  found  in  the  lungs 
or  liver  or  any  other  organ,  and  what  was  the  condition  of  the 
lymphatic  glands  in  the  near  neighbourhood  of  the  mass.  If 
Dr.  Walter's  supposition  that  the  neoplasm  was  sarcomatous 
were  correct,  then  they  all  knew  that  this  pathological  type 
was  characterised  by  more  rapid  dissemination  by  means  of 
the  vascular  system  than  the  true  carcinomata  were  by  way  of 
the  lymphatic  canals.     And  therefore  one  found  the  lungs  or 
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liver  or  other  organs  more  speedily  secondarily  affected.  Dr. 
Walter,  however,  had  not  mentioned  the  condition  of  any  of 
the  viscera,  and  if  they  were  found  at  the  post-mortem  ex- 
amination to  be  health}^,  he  (Dr.  Fenwick)  thought  that,  con- 
sidering the  length  of  time  the  new  growths  had  been  known 
to  be  present,  the  gravest  doubt  might  well  be  expressed  as 
to  its  being  of  a  sarcomatous  nature  at  all.  Whereas  if  the 
lumbar  and  mesenteric  glands  were  found  healthy,  for  the  same 
reason  he  thought  it  might  be  taken  for  granted  that  it  was 
not  of  a  carcinomatous  type.  The  histological  description 
Dr.  Walter  had  given  might  mean  the  initial  stage  of  any- 
thing or  nothing.  In  view  of  the  great  interest  of  Dr.  Walter's 
case,  it  was  most  important  that  the  nature  of  the  new  growth 
should  be  ascertained  beyond  doubt  or  dispute. 

Dr.  Bantock  remarked  that  while  it  was  well  known  that 
cystiform  degeneration  attacked  fibroid  tumours  of  the  uterus, 
especially  the  hard  variety,  he  could  not  help  thinking  that 
the  introduction  of  the  trocar  was  probably  the  exciting  cause 
in  this  case.  The  result  certainly  showed  that  the  proper 
course  would  have  been  hysterectomy  in  the  first  instance, 
and  it  confirmed  the  view  he  had  frequently  expressed,  that 
when  a  tumour  had  attained  the  size  of  this  one,  the  removal 
of  the  appendages  was  quite  insufficient,  even  if  thoroughly 
accomplished — which  was  not  often  possible.  With  regard 
to  Dr.  Walter's  suggestion  of  a  drainage  tube  curved  so  as  to 
get  round  the  tumour  into  Douglas's  pouch,  he  thought  it  im- 
practicable, and  though  it  might  be  easy  to  get  the  tube  in,  it 
might  not  be  so  easy  to  get  it  out.  Nor  did  he  think  it  ne- 
cessary if  practicable,  for  in  such  a  case  as  this  the  blood  would 
collect  in  the  utero-vesical  pouch,  whence  it  could  easily  be 
removed  by  the  short  straight  tube. 

Dr.  Alfred  Meadows  thought  that  the  case  of  removal 
of  the  uterine  appendages  for  uterine  fibroma  which  Dr. 
Walter  had  just  related,  although  not  successful  in  one  sense, 
in  no  way  militated  against  that  operation,  for  it  appeared 
that  the  menstrual  flow  had  been  considerably  reduced,  and 
although  the  tumour  increased  in  size,  Tind  required  ultimately 
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the  major  operation  for  the  extirpation  of  the  growth,  yet  it 
did  not  appear  that  this  was  due  to  any  actual  increase  of  the 
neoplasm,  but  rather  to  certain  tissue  changes  which  it  under- 
went, and  notably  to  the  formation  of  a  huge  abscess  in  the 
growth  itself.  It  appeared  to  him  (Dr.  Meadows)  that  this 
abscess  might  possibly  have  resulted  from  the  use  of  the 
trocar  or  exploring  needle  which  Dr.  Walter  had  thrust  into 
the  growth.  He  (Dr.  Meadows)  did  not  approve  of  this  prac- 
tice, for,  though  there  might  be  doubt  as  to  its  effect,  he  could 
not  regard  it  as  a  perfectly  innocuous  proceeding,  and  anyhow 
the  case  as  a  whole  could  not  be  regarded  as  opposed  to  the 
practice  of  removing  the  uterine  appendages  for  the  arrest  of 
uterine  fibromata. 

Dr.  Fenton  Jones  exhibited  a  self-retaining  speculum 
which  he  had  designed. 

Dr.  Alfred  Meadows  remarked  that  the  instrument 
just  shown  by  Dr.  Fenton  Jones  was  not  so  convenient  for 
use  as  one  he  had  introduced  many  years  ago.  That  instru- 
ment consisted  of  one  posterior  large  blade  and  two  smaller 
lateral  blades  ;  these  could  all  be  fixed  by  a  turn  of  a  screw 
which  would  in  use  be  near  the  perineum,  and  therefore  out 
of  the  way ;  in  operative  employment  it  was  also  self- 
supporting,  thus  enabling  the  operator  to  use  both  his  hands, 
while  it  afforded  a  complete  and  comprehensive  view  of  the 
parts. 

The  President  showed  a  number  of  gall-stones  which 
he  had  removed  that  afternoon  from  a  patient  at  Stratford- 
on-Avon.  The  only  peculiarity  in  the  case  was  that  the 
patient  had  been  suffering  intolerable  agony  for  five  years, 
and  during  the  v.hole  of  that  time  had  been  endeavouring  to 
make  up  her  mind  for  an  operation.  (This  patient  has  com- 
pletely recovered.) 

Concerning  the  difficulty  which  had  been  expressed  by 
Dr.  Heywood  Smith  in  removing  a  large  polypus  from  the 
vagina  after  its  pedicle  had  been  divided,  he  (the  President) 
was  surprised  to  find  that  a  little  "manoeuvre  which  he  had 
described   some  time  ago  was  very  little  known.     That  is, 
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that  if  the  pedicle  has  been  secured  by  the  ecraseur,  but 
before  it  is  divided  by  means  of  the  ecraseur,  the  polypus  can 
be  kept  in  any  position  that  the  operator  desires,  and  by 
means  of  a  curved  pro-pointed  bistoury  large  pieces  may  be 
cut  off  with  the  greatest  facility  and  removed  from  the  vagina  ; 
then  when  the  ecraseur  is  screwed  up  and  the  pedicle  divided, 
the  stumps  come  out  and  the  whole  mass  is  removed  without 
the  slightest  difficulty. 

Dr.  Bantock  exhibited  several  hydatid  tumours  which 
he  had  removed  by  abdominal  section  from  a  young  woman 
aged  25.  These  tumours  were  with  one  exception  attached 
to  the  omentum,  and  one  of  them  occupied  the  right  side  of 
Douglas's  pouch.  The  exception  was  one  having  connections 
with  the  intestines  only  in  the  left  iliac  fossa.  The  wall  of 
this  mother  cyst  was  so  friable  that  on  seizing  hold  of  it  with 
the  fingers  it  immediately  burst,  giving  vent  to  a  number  of 
pearly  cysts  of  various  sizes,  from  a  pea  to  a  pigeon's  &^'g. 
The  remains  of  the  cyst  wall  were  rubbed  off  the  intestine  by 
means  of  the  sponge.  One  small  cyst  was  removed  from  the 
back  of  the  uterus,  also  a  mother  cyst.  From  the  edge  of  the 
liver,  near  the  middle  line,  there  projected  a  small  cyst  which 
was  left,  as  it  could  not  be  removed  without  injuring  the 
liver  substance.  On  the  under  surface  of  the  liver,  far  back, 
there  was  another  cyst  of  considerable  size,  but  as  it  would 
have  been  impossible  to  secure  efficient  drainage  if  opened  it 
also  was  left.  Although  the  patient  was  doing  well,  the 
operation  having  been  performed  on  the  22nd,  the  result  at 
best  could  not  be  considered  satisfactory.  The  weight  of 
cysts  removed  was  about  2\  lbs.  A  drainage  tube  was  used 
after  thorough  washing  out  of  the  peritoneum. 

Dr.  C.  Gushing,  of  San  Francisco,  asked  the  attention  of 
the  Society  to  a  new  instrument  for  evacuating  pelvic  abscesses 
through  the  roof  of  the  vagina. 

He  terms  it  a  '  Dilating  Trocar,'  and  claims  for  it  greater 
safety  than  in  the  use  of  the  knife,  and  greater  efficiency  that. 
in  the  use  of  the  simple  trocar. 

It  consists  of  a  two-bladed  instrument  similar  to  a  Palmer's 
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uterine  dilator,  but  with  the  point  made  Hke  a  trocar.  In 
using  it  the  point  is  introduced  through  the  roof  of  the  vagina 
into  the  pus  cavity,  and  then  by  closing  the  handles  the 
connective  tissue  is  torn  in  such  a  manner  as  to  admit  of  free 
drainage,  and  the  wound  is  of  a  character  that  does  not  tend 
to  heal  readily,  and  thus  the  opening  remains  patent. 

By  this  procedure  it  is  believed  that  the  danger  of 
wounding  the  ureter  and  the  important  vessels  of  the  pelvis 
is  reduced  to  a  minimum,  and  the  drainage  guaranteed. 

Dr.  Gushing  believed  that  the  possession  of  such  an  in- 
strument gave  the  operator  confidence  in  undertaking  the 
relief  of  cases  of  pelvic  abscess  that  has  not  hitherto  existed, 
especially  among  general  practitioners,  who  are  not  familiar 
with  pelvic  surgery,  and  in  whose  practice  the  large  majority 
of  such  cases  are  first  seen. 

Dr.  Gushing  also  described  a  drainage  tube,  self-retaining, 
for  pelvic  abscess,  made  of  a  piece  of  rubber  tubing,  with  a 
cross  section  an  inch  in  length  stitched  across  the  end  of  the 
longer  piece. 

Dr.  Fancourt  Barnes  said  that  the  great  advantage 
which  he  perceived  in  Professor  Gushing's  trocar  was  that  it 
enabled  the  operator  to  make  a  good-sized  opening  in  the 
vaginal  roof  on  withdrawing  the  instrument.  The  puncture 
made  by  the  ordinary  trocar  was  too  small,  and  difficult  to 
keep  open. 

Dr.  ROUTH  asked  what  was  the  size  of  the  trocar  ? 
because  he  had  shown  in  his  paper,  read  before  the  Obstetrical 
Society  on  extra-uterine  pregnancies,  that  the  trocar  was 
nearly  always  followed  by  dangerous  symptoms,  whereas  the 
smaller  tube  of  the  aspirator  never  did  harm. 

Dr.  Edis,  whilst  agreeing  with  the  principle  of  the  instru- 
ment exhibited,  stated  that  he  secured  the  same  result  by  the 
aspirator  trocar  and  then  introducing  Aveling's  three-bladed 
dilator  to  enlarge  the  aperture.  In  cases  where  the  discharge 
was  sanious  Dr.  Edis  thought  it  a  safer  plan  to  employ 
Paquelin's  cautery,  so  as  to  lessen  the  risk  of  absorption. 
Dr.   Walter   considered   that  but  for  the  sharp  points 
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possessed  by  this  instrument  it  closely  resembled  Palmer's 
dilator  for  the  cervix  uteri.  The  instrument  appeared  to  him 
a  good  one  for  opening  pelvic  abscesses,  but  he  could  not 
agree  with  the  inventor  in  thinking  it  less  dangerous  to  use 
than  a  trocar,  or  as  likely  to  be  followed  by  haemorrhage  ; 
there  was,  however,  an  advantage  which  this  instrument  pos- 
sessed over  the  trocar,  and  that  was  during  the  movement  of 
withdrawal,  when  by  pressing  the  handles  the  blades  became 
separated,  leaving  thereby  a  dilated  track  for  the  exit  of  the 
contents  of  the  abscess. 

A  Case  of  Pyometra.  By  Fancourt  BARNES,  M.D.,  Obste- 
tric Physician  to  the  Great  Northern  Central  Hospital, 
Physician  to  the  Chelsea  Hospital  for  Women. 

M.  D.,  aged  36,  married  eleven  years,  one  child  nine  years 
ago,  was  admitted  into  the  Chelsea  Hospital  for  Women,  April 
8,  1884.  Her  history  was  as  follows  : — Her  labour  was  a  diffi- 
cult one  ;  she  was  delivered  of  a  dead  child  by  craniotomy, 
and  was  laid  up  for  a  long  time  afterwards.  She  was  sent  to 
me  by  Dr.  Delepine,  of  Camberwell.  On  admission  there 
was  found  to  be  a  rounded  tumour,  apparently  uterine,  which 
rose  in  the  abdomen  one  inch  above  the  umbilicus.  It  was 
elastic  and  very  tender  to  the  touch.  She  had  menstruated 
regularly  until  two  years  ago,  when  menstruation  became 
irregular  for  six  months  and  finally  ceased.  At  the  time  of 
admission  she  had  not  menstruated  for  eighteen  months. 
There  was  pain,  however,  recurring  regularly  each  month. 
On  attempting  a  vaginal  examination  it  was  found  that  the 
vagina  was  completely  occluded  from  the  vulva  upwards.  On 
April  10  I  therefore  dissected  up  the  occluded  vagina  to  a 
distance  of  two  and  a  half  inches,  when  the  uterus  was 
reached  and  eighteen  ounces  of  thick  yellow  pus  escaped  in  a 
full  stream.  The  vagina  was  then  allowed  to  collapse,  so  that 
the  pus  which  remained  in  the  uterus  might  gradually  ooze 
away.  She  passed  a  good  night,  the  temperature  next 
morning  being  101°.     The  vagina  was  syringed  daily  with  a 
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carbolic  solution.  During  the  first  three  weeks  after  the 
operation,  the  temperature  varied  from  100°  to  103°.  The 
vagina  was  prevented  from  closing  again  by  frequent  digital 
examinations.  She  left  the  hospital  on  August  30,  cured. 
I  have  not  been  able  to  find  any  similar  case  recorded.  There 
had  evidently  been  a  cicatricial  closure  of  the  vagina  from 
the  vulva  to  within  half  an  inch  of  the  os  uteri,  the  sound 
passing  the  normal  length.  Succeeding  menstrual  periods 
gradually  filled  the  uterine  cavity,  which  became  distended 
with  the  retained  blood.  The  haematometra  thus  created 
ended  in  suppuration.  The  cases  usually  described  under  the 
title  of  pyometra  are  those  in  which  there  is  a  free  opening 
to  the  vulva.  When  the  patient  was  admitted  into  the  hos- 
pital she  was  in  a  state  of  septicaemia  with  emaciation,  and 
evidently  had  not  long  to  live. 

Dr.  Mansell-Moullin  thought  the  case  related  by  Dr. 
Fancourt  Barnes  was  unique.  There  were  one  or  two  points, 
however,  on  which  he  wished  to  have  further  details.  He  was 
hardly  prepared  to  accept  Dr.  F.  Barnes's  explanation.  Hae- 
matometra under  such  circumstances  was  rare  ;  it  usually 
occurred  in  cases  where  the  occlusion  was  congenital  or  had 
taken  place  from  injury  prior  to  the  advent  of  menstruation. 
When  the  injury  took  place  subsequently  to  that  period,  the 
menses  generally  managed  to  maintain  a  passage  for  their 
escape,  however  minute  it  might  be.  The  tarry  fluid  found 
in  the  uterus  in  cases  of  retention  would  scarcely  have  dis- 
appeared completely  and  given  place  to  the  pus  which  was 
evacuated  at  the  time  of  operation.  Absence  of  menstruation 
was  easily  explained  by  the  exhausted  condition  of  the 
patient.  He  supposed  that  after  making  a  way  through  the 
great  depth  of  cicatricial  tissue  Dr.  Barnes  did  not  experience 
any  difficulty  in  determining  the  cervix  and  upper  part  of  the 
vagina. 

Dr.  Bantock  said  the  case  narrated  by  Dr.  Fancourt 
Barnes  reminded  him  of  the  case  of  a  married  but  sterile 
woman  who  came  under  his  care  some  years  ago  in  the  out- 
patient department  of  the  Samaritan    Free  Hospital.     The 
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vagina  was  not  more  than  an  inch  in  length,  and  terminated 
in  a  minute  opening  just  capable  of  admitting  a  fine  surgical 
probe.  On  dilating  this  opening  by  means  of  tangle  tents, 
he  found  a  collection  of  muco-pus  in  the  upper  part  of  the 
vagina.  The  case  was  cured  by  bilateral  division  followed 
by  continuous  dilatation.  The  difference  between  the  two 
cases  was,  that  while  there  was  only  incomplete  atresia  in  his 
case  with  partial  accumulation  not  sufficient  to  distend  the 
uterus,  in  the  case  under  discussion  these  conditions  were 
complete.  In  another  case,  which  was  one  of  true  pyometra, 
occurring  in  a  married  woman  who  had  had  three  pregnan- 
cies terminating  respectively  at  eight,  six,  and  five  months, 
there  was  great  contraction  of  the  cervical  canal,  and  in 
dilating  it  quite  an  ounce  of  pus  escaped.  In  this  case  the 
canal  was  kept  open  by  means  of  a  strip  of  lint  saturated 
with  glycerine,  and  within  eighteen  months  the  patient  had 
another  child  at  full  time.  In  the  impression  which  he  had 
formed  of  the  case  from  the  title  of  the  paper  he  was  a  little 
disappointed  to  find  that  the  case  was  not,  as  he  understood 
it,  a  case  of  pure  pyometra,  for  he  regarded  a  case  of  pyo- 
metra as  one  in  which  the  pus  was  wholly  contained  in  the 
uterus.  Such  a  case  was  that  of  a  lady  upon  whom  he  had 
operated  about  two  months  ago  on  account  of  ovarian  and 
tubal  disease.  On  one  occasion  a  few  years  ago  she  had 
passed  from  the  uterine  cavity  a  pint  at  least  of  the  most 
horribly  offensive  purulent  matter.  At  the  time  of  the 
operation  the  chief  symptom  was  menorrhagia,  and  the  uterus 
was  considerably  enlarged. 

Dr.  Walter  had  listened  with  much  pleasure  to  the 
account  of  Dr.  Fancourt  Barnes's  interesting  and  rare  case 
of  pyometra,  and  failed  to  see  any  reason  why  an  objection 
to  the  term  pyometra  should  be  raised  in  this  particular  case. 
Even  supposing  it  were  true  that  pus  first  accumulated  in  the 
vagina  and  subsequently  filled  the  uterus,  it  would  simply  be 
a  parallel  condition  to  what  occurred  in  retained  menses  from 
imperforate  hymen,  when  the  fluid  first  accumulating  in  the 
vagina  afterwards  distended  the  uterus  into  a  haematometra, 
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and  it  made  no  difference  whether  the  haematometra  or  the 
haematocolpos  occurred  first ;  so  long  as  the  uterus  was  dis- 
tended with  blood  it  was  a  haematometra,  or  if  with  pus  a 
pyometra.  If  it  so  happened  that  the  vagina  also  contained 
an  accumulation  of  pus,  we  had  a  pyocolpos  in  addition  to 
the  pyometra. 

The  Society  then  adjourned. 
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REVIEWS. 

Obstetrique  et  Gynecologie,  Recherches  cliniques  et  exp^ri- 
mentales.  Par  PiERRE  BuDlN.  (Paris :  Doin.  8vo.  706 
and  xvi.). 

In  this  volume  Professor  Budin  has  collected  the  greater 
number  of  the  papers  on  various  subjects  which  he  has  from 
time  to  time  contributed  to  different  medical  publications. 

The  greater  number  (including  a  review  of  Dr.  Aveling's 
work  on  the  Chamberlens  and  the  midwifery  forceps)  are  of 
more  interest  to  the  obstetrician  than  to  the  gjmcecologist ; 
but  the  latter  will  find  here  in  a  form  convenient  for  reference 
Dr.  Budin's  memoirs  on  the  anatomy  of  the  hymen  and 
vaginal  orifice,  and  a  paper  on  the  washing  out  of  the  cavity 
of  the  uterus  by  means  of  a  sound  grooved  transversely  like  a 
horse-shoe. 

J.  J.  Macan,  M.A. 

Le  malattie  della  donna :  trattato  clinico  completo  del  Dottor 
MalacJiia  De  Cristoforis.  Seconda  edizione,  riformata  e 
con  aggiunta  di  nuovi  capitoH  con  62  figure  intercalate 
nel  testo.     (Milano,  1885.     8vo.  xxx.  and  803  pp.) 

Dr.  De  Cristoforls,  who  some  years  ago  published  with 
notes  and  additions  a  translation  of  Dr.  C.  West's  '  Diseases 
of  Women,'  has  in  this  work  given  to  the  profession  the  fir-^t 
systematic  treatise  on  the  diseases  of  women  written  in  the 
Italian  language.  The  first  edition,  published  in  1881,  was  by 
no  means  so  complete  as  the  present  one,  and  though  remark- 
able for  the  clearness  of  the  instruction  in  the  general  prin- 
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ciples  of  examination,  and  of  the  exposition  of  the  symp- 
toms of  these  affections,  and  for  a  comprehensive  view  of  the 
significance  of  the  local  affections  in  regard  to  the  general 
economy  that  showed  the  author  to  be  physician  as  well  as 
specialist,  many  important  points  were  left  unnoticed.  This 
fault  has  now  been  rectified  by  the  more  complete  considera- 
tion of  introflexion  and  inversion  of  the  uterus,  by  the  addi- 
tion of  chapters  upon  pelvic  peritonitis,  cellulitis,  and  haema- 
tocele,  the  affections  of  the  vagina  and  external  genitals.  A 
complete  index  and  list  of  authors  would  have  been  a  great 
improvement  to  the  book,  which  is,  however,  a  satisfactory 
proof  of  the  increased  attention  gynaecology  is  receiving  in 
Italy  as  elsewhere,  and  which  must  be  of  very  great  value  to 
the  profession  there. 

Transactions  of  the  American  GyncEcological  Society.     Volume 
X.,   for   the   year    1885.      (D.   Appleton    &   Co.,    New 

York). 

The  tenth  volume  of  the  '  Transactions  of  the  American 
Gynsecological  Society  '  fully  maintains  the  reputation  of  its 
predecessors.  Many  of  the  papers  and  contributions  are  of 
exceptional  interest,  and  deserve  a  more  extended  notice  than 
the  brief  space  at  our  disposal  will  permit  us  to  give  them. 
The  American  Gynecological  Society  is  numerically  small, 
but  it  is  a  corps  (Telite,  and  every  Fellow  is  an  active  member. 
The  volume  is  handsomely  bound,  and  well  got  up  in  every 
respect.  It  reflects  the  utmost  credit  on  all  concerned 
with  it. 

We  fully  concur  with  the  opening  words  of  the  President's 
address,  by  Dr.  William  T.  Howard,  of  Baltimore : — 

'  In  the  profession  of  medicine,  above  all,  perhaps,  facts 
are  the  things  that  teach.  It  is  not  a  large  number  of  cases 
carelessly  observed  and  committed  only  to  the  treacherous 
custody  of  the  memory,  but  the  comparatively  few  that  are 
carefully  observed,  well  studied,  and  -honestly  recorded,  that 
contribute  to  establish  the  great  principles  of  scientific  medi- 
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cine.  Truth  should  ever  be  sought  in  the  clear  light  of  patent 
and  unbiassed  observation,  and  we  should  listen  attentively  to 
the  voice  of  Nature,  whose  testimony,  if  properly  interpreted, 
is  ever  to  be  trusted, 

'  In  order  that  the  teachings  of  Nature,  intelligently  ob- 
served, may  be  duly  realised  and  perpetuated,  I  have  ever 
thought  that,  in  the  report  of  cases,  it  is  essential  that  failures 
as  well  as  successes  be  included,  as  the  former  often  teach 
more  than  the  latter,  and  both  are  equally  important  for  the 
elucidation  of  truths.  The  student  of  military  science  who 
should  confine  his  studies  to  the  manoeuvres  of  successful 
battles,  and  avert  his  attention  from  the  errors  that  have  led 
to  disaster  when  victory  might  have  been  won,  would  lose 
half  of  the  lessons  taught  by  experience,  and  all  of  the  wis- 
dom that  is  born  of  misfortune  ;  and  the  medical  man  who, 
through  vanity  or  fear,  records  only  his  triumphs  and  omits 
his  failures,  their  causes  and  results,  deprives  his  fellows  of  as 
much  knowledge  as  he  bestows.' 

Dr.  Howard  gives  in  detail  the  histories  of  two  cases 
of  tubercular  peritonitis,  in  which  the  symptoms  were  so 
obscure  that  he  was  quite  unable  to  arrive  at  a  diagnosis. 
He  hoped  that  the  lessons  they  taught  would  be  as  useful  to 
others  as  they  had  been  to  himself 

Dr.  Samuel  C.  Busey  (Washington)  contributes  a  well- 
written  essay  on  'The  Natural  Hygiene  of  Child-bearing 
Life.' 

Dr.  Henry  Garrigues  (New  York)  calls  attention  to 'Puer- 
peral Diphtheria,'  a  condition  which  has  received  little  or  no 
attention  in  text-books  on  obstetrics.  Some  authors  do  not 
so  much  as  allude  to  it  ;  others  affirm  that  it  has  nothing  to 
do  with  diphtheria.  He  bases  his  paper  on  twenty-six  cases 
treated  by  himself  in  the  New  York  Maternity  Hospital,  and 
one  in  the  New  York  Infant  Asylum,  during  the  years  1882 
to  1884.  Of  these  cases  five  terminated  fatally.  The  charac- 
teristic feature  of  the  disease  is  the  diphtheritic  infiltration. 
This  was  in  most  cases  of  a  light  pearl-grey  colour,  more  ex- 
ceptionally milk-white  or   sulphurous-yellow.     It  makes  its 
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first  appearance  as  discrete  spots  not  larger  than  a  millet- 
seed,  but  soon  these  spots  extend  in  all  directions  and  melt 
together,  so  as  to  form  one  or  more  large,  thick  patches, 
firmly  adherent  to,  imbedded  in,  and,  as  it  were,  dove-tailed 
with  the  subjacent  and  surrounding  tissue.  The  patches  have 
commonly  round  contours,  measure  from  one-eighth  to  one 
inch  in  diameter,  and  about  one-eighth  of  an  inch  in  thickness. 
Like  diphtheria  of  the  air-passages,  this  infiltration  has  a 
predilection  for  the  places  where  the  canal  becomes  narrower, 
namely,  the  entrance  of  the  vagina  and  cervix.  It  is  probable 
that  this  is  due,  at  least  in  part,  to  the  predominant  frequency 
of  vulnerations  at  these  narrower  straits.  All  torn  and 
abraded  surfaces  become  more  easily  a  prey  to  the  diph- 
theritic infiltration,  but  the  healthy  mucous  membrane  often 
becomes  the  seat  of  the  affection.  The  parts  surrounding  the 
patches  are  more  or  less  swollen,  dark-red,  brown,  or  dirty- 
greenish.  The  connective  tissue  of  the  small  and  the  large 
pelvis  is  infiltrated  with  a  turbid  serous  fluid,  and  is  sometimes 
the  seat  of  haemorrhagic  thrombosis.  The  skin  is  sometimes 
the  scat  of  a  dusky  erythema,  composed  of  minute  spots  the 
size  of  a  pin's  head,  on  a  level  with  the  surrounding  skin,  and 
disappearing  on  pressure.  In  one  case  the  erythema  was  in 
some  places  mixed  with  petechia.  These  skin  affections  were 
not  continuous  with  that  of  the  genitals,  but  were  found  on 
the  body  and  the  extremities. 

In  the  five  cases  ending  fatally  the  uterus  was  found  very 
much  enlarged,  sometimes  reaching  nearly  up  to  the  um- 
bilicus, a  week  or  two  after  delivery.  The  cervix  may  be  more 
or  less  torn,  bruised,  jagged,  of  a  dirty-red,  dark-brown,  or 
greenish  colour,  yet  showing  diphtheritic  patches,  or  a  fine 
gray  film,  like  what  is  called  the  bloom  on  grapes.  In  bad 
cases  large  portions  of  it,  as  well  as  of  the  vagina,  become 
o-ancfrenous.  At  other  times  it  is  norm.al,  and  the  affection 
limited  to  the  body  of  the  womb.  The  walls  of  the  body  are 
commonly  very  thick,  ranging  from  one  to  two  inches.  The 
tissue  is  soft,  friable,  pulpy,  near  the  inner  surface  almost 
diffluent,  dark  cherry-coloured,  and  bathed  in  a  thick,  dirty- 
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greenish  fluid.  In  some  cases  a  large  portion  of  the  muscular 
tissue  of  the  uterine  wall  may  be  scooped  out  from  its  con- 
nection with  the  rest  of  the  organ,  and  lie  loose  in  the  cavity 
until  it  is  finally  pushed  out  of  the  genitals.  Dr.  Garrigues 
has  observed  eight  such  cases,  and  described  them  under  the 
name  of  '  Dissecting  Metritis.'  The  ovaries  are  infiltrated 
with  turbid  serum.  The  lymphatic  vessels  in  and  leading 
from  the  uterus  are  filled  with  a  grumous  yellow  mass,  or 
purulent  fluid.  The  veins  are  sometimes  blocked  up  by 
thrombi.  In  three  of  the  cases  only  was  peritonitis  found. 
In  one  case  beneath  the  thickened  pleura  were  found  haemor- 
rhagic  spots,  numerous  small  abscesses,  and  in  some  places  a 
gangrenous  condition.  Another  developed  pleuritis,  followed 
by  croupous  pneumonia.  The  articulations  were  in  one  case 
the  seat  of  inflammation. 

Every  circumstance  that  protracts  labour,  or  causes  wounds 
of  the  genital  canal,  the  introduction  of  the  hand  into  the 
womb,  and  a  previously  weak  condition  of  the  patient  pre- 
disposes to  puerperal  diphtheria.  But  the  real  cause  of  the 
disease  is  an  infection  coming  from  outside.  The  cases 
referred  to  came  in  groups,  the  single  components  of  which 
occurred  on  the  same  day,  or  with  a  few  days'  interval.  There 
was  no  evidence  that  the  infection  went  directly  from  one 
patient  to  the  other,  or  that  the  poison  was  brought  from  one 
to  the  other  by  doctors  or  nurses.  It  seemed  to  be  in  the 
air  of  the  wards.  The  proof  of  this  was  that  every  time  a 
ward  had  been  fumigated  with  sulphurous  acid  no  case  would 
occur  for  a  week.  That  the  disease  was  due  to  a  poison 
coming  from  outside  was  amply  proved  by  its  total  disap- 
pearance when  the  new  prophylactic  treatment  was  intro- 
duced. 

As  to  prophylaxis,  the  principle  to  be  observed  is  the 
disinfection  of  the  hands  of  the  doctors  and  nurses,  and  of 
every  substance  that  comes  in  contact  with  the  genitals  of  the 
patient,  and  the  application  to  the  same  of  an  'occlusion 
bandage  '  .so  arranged  that  no  air  can  enter  them  without 
being  filtered  through  a  pad  wrung  out  in  a  solution  of  bi- 
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chloride  of  mercury  (^i  :  2,000).  When  once  the  disease  is 
developed,  a  very  energetic  treatment  is  necessary.  I  have  in 
vain  tried  tincture  of  iodine,  iodoform,  and  undiluted  carbolic 
acid.  The  only  local  application  that  has  given  me  satisfac- 
tion is  the  chloride  of  zinc.  All  the  affected  parts  within  view- 
are  thoroughly  douched  with  a  solution  of  equal  parts  of 
chloride  of  zinc  and  distilled  water.  The  application  is  pain- 
ful and  an  anaesthetic  necessary.  The  uterus  is  washed  out 
with  a  one  to  two  thousand  solution  of  bichloride  of  mercury 
every  twenty-four  hours,  and  a  suppositor}'  with  one  hundred 
grains  of  iodoform  introduced.  The  vagina  is  douched  with 
the  same  solution  every  three  hours. 

The  paper  resulted  in  an  interesting  discussion,  in  which 
Dr.  William  T.  Lusk,  of  New  York  ;  Dr.  H.  P.  C.  Wilson,  of 
Baltimore;  Dr.  W.  L.  Richardson,  of  Boston  ;  Dr.  John  Byrne, 
of  Brooklyn  ;  Dr.  Frank  P.  Foster,  of  New  York  ;  and  Dr. 
M.  D.  Mann,  of  Buffalo,  took  part.  Dr.  Garrigues  then 
replied. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  gives  details 
of  four  cases  of  oophorectomy.  One  case  was  that  of  a 
frightful  sufferer  from  chronic  ovaritis  and  menstrual  epilepsy. 
She  was  29  years  of  age.  Both  ovaries  were  removed  and 
one  Fallopian  tube.  The  patient  made  an  excellent  recovery, 
retarded  only  by  one  or  two  stitch-hole  abscesses  and  a  slight 
attack  of  bronchitis.  For  several  months  she  had  no  periods 
and  no  spasms,  and  was  greatly  improved  in  her  general 
health  and  appearance.  Gradually  her  menses  returned,  and 
with  them  convulsions  of  a  mild  form,  so  that  now,  three 
years  since  her  operation,  she  is  menstruating  with  a  greater 
regularity  than  ever,  but  with  less  frequent,  and  much  less 
severe  attacks  than  formerly. 

Dr.  Johnson  remarks  that  operations  of  this  nature  should 
be  undertaken  earlier.  We  have  been  upon  the  defensive  in 
this  operation  long  enough,  only  doing  it  when  everything 
else  had  failed,  and  long  years  of  mental  and  physical  suffer- 
ing were  closely  menacing  our  patifent  with  the  grave  or  the 
lunatic  asjdum,  and  finalh' operating  upon  a  bed-ridden  wreck, 
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in  defiance  of  well-known  surgical  laws.  Even  under  these 
discouraging  circumstances  the  operation,  when  skilfully 
done,  is  one  of  the  most  successful  of  the  capital  operations 
in  surgery,  and  marvellous  in  its  results.  For  the  sake  of  my 
argument  again,  and  in  no  spirit  of  criticism  of  any  operator, 
I  beg  to  suggest  that  if  our  means  of  diagnosis  of  the  cases 
requiring  this  operation  were  so  perfected  as  to  give  us  the 
medical  as  well  as  the  moral  courage  to  operate  in  advance 
of  the  growth  of  these  dangerous  and  fatal  adhesions,  our  per- 
centage of  mortality  in  this  country  would  be  greatly  reduced. 
Tait  operates  early,  and  finds  few  adhesions.  Is  not  this  the 
great  secret  of  his  success  ? 

Dr.  R.  Stansbury  Luston,  of  Pittsburg  ;  Dr.  W,  H.  Baker, 
of  Boston  ;  Dr.  T.  Addis  Emmet,  of  New  York  ;  Dr.  W.  T. 
Lusk,  of  New  York  ;  Dr.  H.  P.  C.  Wilson,  of  Baltimore  ; 
Dr.  E.  W.  Jenks,  of  Detroit ;  Dr.  Thad.  A.  Reamy,  of  Cin- 
cinnati, and  others  took  part  in  the  discussion  which  followed. 

Dr.  Thad.  A.  Reamy  writes  a  paper  on  supporting  the 
perineum  during  parturition.  Possibly  an  apology  is  due  to 
the  Society  for  taking  up  its  time  in  the  discussion  of  a  sub- 
ject which  would  seem  threadbare.  The  subject  has  been 
much  worked,  but  still  there  is  no  consensus  of  opinion. 

The  mode  of  supporting  the  perineum  advocated  by  the 
author  is  as  follows  :  '  When  the  head  begins  to  bulge  the 
perineum,  and  its  distension  is  such  as  to  indicate  peril  to  its 
attenuated  structures,  I  place  the  patient  on  her  back  across 
the  bed,  with  her  nates  brought  to  its  verge,  and  take  my 
seat  at  easy  distance  for  the  necessary  manipulations  in- 
cumbent upon  the  accoucheur  ;  then  the  thighs  are  flexed 
upon  the  abdomen,  and  the  legs  upon  the  thighs,  with  the 
knees  brought  close  together.  The  limbs  are  held  in  this 
position  by  two  assistants — the  nurse  and  husband,  or  such 
other  persons  as  may  be  present,  for  especial  skill  is  not 
essential. 

These  assistants  may  each  sit  on  the  edge  of  the  bed, 
with  their  backs  towards  the  patient's  head,  or,  in  case  a 
narrow  bed  can  be  secured,  they  may  take  positions  on  the 
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opposite  side  of  the  bed  from  the  accoucheur,  which  is  pre- 
ferable, for  in  this  position  they  can  with  ease  make  the 
necessary  traction  on  the  towel  or  bandage  hereafter  to  be 
mentioned. 

These  assistants  are  then  given  opposite  ends  of  a  towel 
or  bandage  of  linen,  about  ten  inches  wide  and  forty  to  fifty 
inches  long,  which  is  carried  around  the  buttocks  and  spread 
out  smoothly,  with  its  anterior  or  upper  edge  on  a  level  with 
the  fourchette.  They  are  then  instructed  to  make  traction 
during  the  pains,  in  such  amount,  in  such  direction,  and  with 
such  part  of  the  bandage  as  the  accoucheur  may  direct.  The 
direction  of  traction  may  be  varied  at  will  from  a  downward 
and  backward  to  an  upward  and  forward  movement.  The 
support  should  be  continued  until  the  shoulder  has  escaped 
the  vulvar  opening.  The  author  does  not  claim  for  it  success 
in  all  cases. 

Dr.  Edward  W.  Jenks  (Detroit)  reports  a  case  of  Caesarian 
operation.  Every  known  means  of  delivery  by  the  vagina 
had  been  exhausted,  and,  the  patient  being  yet  strong  with 
forcible  pains,  it  was  decided  to  perform  abdominal  section. 
The  case  terminated  fatally.  Dr.  Jenks  remarks  :  '  Had  I  the 
same  case  to  attend  to  again,  I  should  never  perform  cranio- 
tomy, as  I  believe  it  destroys  the  only  chance  of  the  mother, 
and  of  necessity  destroys  the  child,  which  in  this  instance 
might  perhaps  have  been  saved.' 

Dr.  Ellwood  Wilson  (Philadelphia)  contributes  a  paper  on 
the  use  of  Tarnier's  forceps.  He  had  previously  entered  a 
protest  against  their  use,  but  a  practical  trial  had  induced 
him  to  change  his  opinions. 

Dr.  R.  Stansbury  Sutton  suggests  a  modification  of 
Emmet's  cervix  operation  in  certain  cases,  in  which  one  of 
the  lips  may  be  greatly  filled  with  cicatricial  or  hypertrophic 
tissue.  In  such  cases  the  whole  mass  should  be  removed,  the 
flap  being  denuded  entirely  across  the  face.  The  central  line 
of  mucous  membrane  left  upon  the  surface  of  the  other  flap 
should  be  broader  than  usual,  as  some  contraction  may  be 
expected  to  occur. 
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Dr.  William  Goodell  (Philadelphia)  writes  on  '  Inflamma- 
tion of  the  Parotid  Glands,  following  Operations  on  the  Female 
Genital  Organs.' 

Dr.  James  R.  Chadwick  (Boston)  offers  a  new  theory  to 
explain  relaxation  of  the  vaginal  outlet  during  labour. 

Dr.  Theophilus  Parvin  (Philadelphia)  relates  a  case  of 
facial  paralysis  of  the  new-born  caused  by  the  forceps.  He 
suggests  that  the  head  descends  somewhat  obliquely,  and  that 
it  is  the  side  of  the  face  which  is  lower  down  which  is  most 
liable  to  be  compressed.  We  should  be  somewhat  cautious 
about  prognosis.  All  that  we  can  safely  say  is,  that  probably 
cases  of  facial  paralysis  caused  by  the  forceps  will  recover 
spontaneously.  If  recovery  has  not  occurred  at  the  expira- 
tion of  two  months,  suitable  treatment  should  be  commenced. 

Dr.  Henry  F.  Campbell  (Augusta,  Georgia)  advocates 
'  the  genu-pectoral  posture,  its  value  in  impeded  uterine  reduc- 
tion and  in  the  prolonged  nausea  and  vomiting  of  pregnancy.' 
He  believes  that  to  uterine  displacements  more  than  to  any 
other  cause,  or  to  all  other  causes  combined,  is  due  the  frequency 
of  abortions  in  the  period  before  and  about  the  time  of  quicken- 
ing. Everyone  is  familiar  with  the  various  troubles  arising 
from  these  gravid  displacements.  Locally,  they  are  :  vesical 
and  rectal  irritation,  tenesmus,  sense  of  weight  and  downward 
pressure,  vaginal  and  vulvar  irritation,  leucorrhoea,  frequent 
uterine  and  abdominal  pains  with  threatenings  of  abortion. 
Among  the  reflex  irritations  of  early  pregnancy  which  are 
exaggerated  by  'gravid  displacement,'  perhaps  nausea  or 
morning  sickness  is  the  most  prominent  and  distressing. 
'  Nightly  self-replacement '  greatly  mitigates,  indeed  often 
entirely  relieves,  all  these  troubles,  whether  local  or  reflected. 
He  claims  that  pneumatic  pressure,  as  it  can  be  evoked  and 
utilised  in  the  genu-pectoral  position,  is  a  powerful  agent, 
not  only  for  occasional  use  in  unusual  and  difficult  cases  of 
displacement,  but  for  daily  application  also,  in  the  mildest 
forms  and  degrees  of  uterine  malposition.  The  benefits 
of  this  method  would  be  much  restricted  if  its  application 
involved   the    attention   each   time  of  a    physician    or  even 
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a  nurse.  This  is,  however,  quite  unnecessary,  and  suffering 
women  may,  through  their  medical  advisers,  acquire  a  ready 
method  of  self-replacement  which  in  most  cases  affords  in- 
stantaneous relief.  In  certain  cases  the  genu-pectoral  position 
he  found  did  not  fulfil  the  expected  result.  A  little  investiga- 
tion soon  furnished  the  explanation.  In  some  few,  of  delicate 
and  spare  habit,  the  reversal  of  gravity  and  draft  of  the 
viscera  would  be  allowed  to  act  by  air  entering  spontaneously 
through  the  relaxed  vulva,  without  digital  or  other  mechanical 
aid.  In  others — by  far  the  larger  class— from  the  close 
approximation  of  the  labia  and  the  resistance  afforded  by  the 
closed  vulva,  no  air  entering,  equilibrium  failed,  and  gravity 
could  not  act  in  the  reduction.  To  supply  the  needed  air- 
way, then,  was  all  that  was  necessary  to  perfecting  the  nightly 
self- replacement  so  much  desired.  This  is  effected  by  means 
of  a  simple  hollow  glass  tube,  bulbous  at  one  end  and  slightly 
flexed  to  facilitate  introduction. 

The  following  interesting  papers  were  presented  to  the 
Council  by  the  candidates  elected  to  membership  at  the  Tenth 
Annual  Meeting. 
Mural    Abscesses  following    Laparotomy.       By    James    B. 

Hunter,  M.D.,  New  i^ork. 

Pelvic  Abscess  in  the  Female.     By  WILLIAM  H.  PARISH,  M.D., 
Philadelphia. 

Two  Cases  of  Laparo-elytrotojny,  with  Remarks.  By  CHARLES 
JEWETT,  A.M.,  M.D. 

J.  Mansell-Moullin,  M.D.     • 
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SUMMARY  OF    GYNECOLOGY,  INCLUDING 
OBSTETRICS. 

OBSTETRICAL   SOCIETY  OF   EDINBURGH. 
Wednesday,  January  13,  1886. 

Hydrocephalous  FcEtus. — Professor  Simpson  showed  for 
Dr.  Robertson  Crease  a  hydrocephalous  foetus,  A.  B.,  aet.  36, 
married.  Family  history,  good.  Father  died  of  apoplexy, 
aged  70  years,  and  mother  about  the  same  age,  of  bronchitis. 
On  the  father's  side,  history  good  ;  no  history  of  any  nervous 
or  brain  disease.  Menstruated  at  the  age  of  14.  Type,  twenty- 
eight  days  ;  duration,  three  days  ;  amount  abundant  and  florid. 
In  intermenstrual  period  slight  leucorrhoea.  Has  had  nine 
children  at  full  term,  all  healthy  at  birth.  Her  second  child, 
a  boy,  at  age  of  2^  years,  had  an  attack  of  acute  polio 
myelitis  anterior,  and  is  living.  Her  first  child,  a  female,  was 
still-born,  no  motion  having  been  felt  by  the  mother  for  some 
days  previous  to  birth.  The  mother  is  of  medium  height, 
well  developed.  Pelvic  measurements  :  interspinal,  10  inches  ; 
intercostal,  i\\  inches.  Her  last  menstrual  period  ended  on 
March  2,  1885,  and  she  was  delivered  on  January  4,  1886. 
She  states  that  she  has  been  more  or  less  in  pain  since 
December  25,  and  that  labour  began  by  the  escape  of  the 
waters  on  January  i.  I  was  sent  for  on  January  4  in  the 
afternoon,  and  found  on  examination  the  pelvic  cavity  was 
filled  by  a  tense  fluctuating  mass,  which,  on  careful  examina- 
tion, was  found  to  consist  of  head  of  child,  fontanelle  of  which 
was  enormously  expanded,  and  the  bone  thin.  Pains  were 
vigorous,  and  by  this  time,  and  when  the  head  had  fully  dis- 
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tended  the  perineum,  fearing  that  it  would  not  pass  without 
the  size  being  diminished,  preparation  was  made  for  perfora- 
tion. A  drachm  of  extr.  ergot  Hq.  was  administered.  The 
next  pain  was  sufficient  to  expel  the  mass  en  bloc.  The 
placenta  was  expressed,  and  the  patient  has  recovered  with- 
out a  single  bad  symptom.  Out  of  the  3,476  tabulated  cases 
which  have  occurred  in  my  practice,  I  have  only  met  with 
three  dropsical  cases,  viz.  the  above-mentioned  hydrocephalis, 
one  case  ascites,  and  one  hydrothorax.  The  two  latter  had 
to  be  delivered  by  forceps  after  much  difficulty.  The  chief 
points  that  call  for  special  notice  are — the  duration  of  preg- 
nancy, the  length  of  the  first  stage  of  labour,  the  size  of  the 
head,  and  the  peculiar  way  in  which  it  was  projected  in  an 
elongated  form  over  the  perineum,  and  no  rupture  of  uterus 
or  perineal  tear  taking  place. 

Ovarian  Tumour. — Mr.  Skene  Keith  showed  a  tumour, 
which  had  been  characterised  by  marked  slowness  of  growth, 
taking  4^  years  to  attain  its  size  at  the  operation.  The 
cause  of  this  tardy  growth  seems  to  be  a  twist  on  the  pe- 
dicle. The  tumour  was  firmly  adherent,  and  on  this  account 
the  direction  of  the  twist  could  not  be  certainly  determined. 
Though  the  operation  had  been  attended  with  considerable 
difficulty  on  account  of  the  adhesions,  the  patient  had  done 
well. 

Uterine  Appendages. — The  President  showed  (I.)  for  Mr. 
Lawson  Tait  two  pairs  of  ovaries  and  tubes,  which  he  had 
removed  from  patients  of  his  (the  President's)  during  a  recent 
visit.  The  one  patient  was  suffering  from  a  very  large  bleeding 
fibroid,  which  had  already  (three  weeks  since  the  operation) 
become  considerably  reduced  in  size.  The  patient  has  other- 
wise done  remarkably  well,  and  was  then  sitting  up  for  some 
hours  each  day.  The  other  ovaries  were  removed  from  a 
woman  who,  seven  years  ago,  had  been  delivered  of  a  child 
after  a  prolonged  and  instrumental  labour.  Since  then  she 
has  led  a  life  of  almost  continuous  and  intense  suffering,  so 
that  she  has  been  entirely  unfit'  for  her  domestic  duties. 
There   was   intense   dysmenorrhoea   and  dyspareunia.     The 
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ovaries  were  matted  down  in  the  pouch  of  Douglas,  and 
exquisitely  sensitive.  The  patient  was  now  completely  free 
of  pain,  and  was  discharged  that  morning,  twenty-five  days 
after  the  operation.  (II.)  A  photograph  of  enormous  enlarge- 
ment of  the  mammae  in  a  woman  aged  19,  in  the  fourth  month 
of  pregnancy. 

Retention  of  Urine  from  an  Unusual  Cause. — The 
President  read  notes  of  this  case  :  In  a  paper  which  I  read 
to  this  Society  some  time  ago,  I  discussed  in  detail  the 
various  causes  which  gave  rise  to  retention  of  urine  in  the 
female. 

As  a  short  addendum  to  what  I  then  said,  and  as,  so  far 
as  I  know,  this  cause  is  entirely  unique,  I  propose  to  relate 
the  following  case  : — 

A  young  gentleman  from  one  of  the  hotels  in  town 
brought  one  afternoon  his  wife  to  my  consulting-room,  telling 
me  that  she  was  in  great  distress  from  a  swelling  in  her  belly. 
Finding  it  impossible  to  examine  her  carefully  in  my  room,  I 
went  to  her  hotel,  and  found  on  examination  a  tense  round 
tumour,  extending  up  to  the  umbilicus.  She  informed  me 
that  she  had  passed  water  recently,  and  had  a  constant  desire 
to  do  so.  Before  proceeding  further,  I  did  what  I  always  do 
in  all  pelvi-abdominal  tumours,  viz.,  introduced  a  catheter. 
As  a  result  I  removed  about  two  quarts  of  urine.  Being  at  a 
loss  to  know  the  cause,  on  inquiry  I  found  that  she  had  been 
married  two  days  previously,  and  that  since  the  night  of  her 
marriage  she  had  complained  of  more  or  less  distress,  and 
had  passed  water  only  in  very  small  quantities  since.  On 
^'y^^m\x\d^Xor\  per  vaginavi  I  found  that  the  hymen,  which  was 
unusually  thick  and  fleshy,  and  which  was  of  the  usual 
crescentic  form,  had  been  completely  torn  in  the  centre,  and 
that  the  mucous  membrane  covering  the  posterior  vaginal 
wall  had  been  deeply  lacerated  for  at  least  an  inch.  At  the 
time  of  first  intercourse  there  had  been  considerable  pain  and 
some  haemorrhage,  the  patient  stating  that  afterwards  she  had 
felt  sick  and  faint.  Both  parties  believing  what  had  occurred 
to  be  the  usual  state  of  matters,  the  husband  renewed  his 
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attempts  later  on  in  the  morning,  but  since  that  time  until 
she  saw  me  no  further  intercourse  had  taken  place. 

I  mention  this  case,  firstly,  for  its  extreme  rarity.  Irregu- 
lar ruptures  of  the  hymen  have  been  already  discussed  in  this 
Society  in  an  exhaustive  paper  communicated  by  Professor 
Schroeder,  although  no  mention  is  there  made  of  deep  lace- 
ration of  both  hymen  and  vaginal  wall  such  as  that  which  I 
have  described.  Twice  before  I  have  seen  as  a  result  of  violent 
intercourse  considerable  and  even  deeper  laceration  of  the 
posterior  vaginal  wall  than  in  the  previous  case,  but  unas- 
sociated  with  retention  of  urine.  Secondly,  the  case  belongs 
to  that  class  of  retention  cases  which  are  reflex  in  their 
causation.  It  belongs  exactly  to  the  same  class  as  retention 
of  urine  in  the  puerperal  woman  from  laceration  of  the 
perineum,  or  as  in  retention  arising  from  a  urethral  caruncle. 

Winckel  has  shown,  and  in  the  paper  by  m}'self  to  which 
I  have  already  referred  I  found,  that  catheterism  is  more 
frequently  required  in  child-bed  the  greater  the  injury  to  the 
perineum,  and  it  is  probable  that  the  relation  between  the 
necessity  for  catheterism  and  hymeneal  laceration  may  be 
even  closer. 

The  retention  of  urine  is,  in  my  opinion,  not  due,  as  some 
have  said,  to  the  patient  voluntarily  retaining  her  urine  from 
the  dread  of  allowing  it  to  come  in  contact  with  a  raw,  tender 
surface,  and  as  a  consequence  the  retention  becomes  in- 
voluntary from  over-distension  and  temporary  paralysis  of 
the  muscular  coat  of  the  bladder.  Rather  it  is  due  to  a 
reflex  mechanism.  It  seems  to  me  that  this  case,  in  common 
with  all  those  of  perineal  laceration  accompanied  with  re- 
tention, arises  from  tonic  spasm  of  the  sphincter  vesica, 
caused  by  the  stream  of  afferens-stimuli  reaching  the  centre 
from  the  nerve-endings  in  the  lacerated  wound. 

The  Position  of  the  Uterus  and  Ovaries  in  the  Child, 
with  Remarks  on  the  Grov/th  of  the  Female  Genitals. — 
Dr.  Lymington  read  a  paper  on  this  subject,  which  will 
appear  in  a  future  number  of  this  Journal. 
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OBSTETRICAL   SOCIETY   OF   LONDON. 
Weuxesday,  April  7,  18S6. 

On  Contraction,  Inhibition,  and  Expansion  of  the 
Uterus. — Dr.  Matthews  Duncan  read  a  paper  with  this  title. 
The  uterus  proper,  or  its  body,  was  chiefly  considered,  but 
not  to  the  entire  exclusion  of  the  cervix  uteri  and  vagina. 
Contraction  was  temporary,  and  followed  by  relaxation  and 
return  to  original  dimension.  It  might  be  morbid  in  force, 
in  duration,  in  rhythm,  or  in  extent.  Contractions  were 
believed  to  be  present  in  childhood,  and  in  the  whole  of 
menstrual  life,  and  especially  in  menstruation.  They  were 
morbid  in  dysmenorrhoea  spasmodica,  and  might  be  tetanic. 
The  rate  might  be  six  in  an  hour.  Contraction,  perhaps, 
occurred  in  a  fibroid,  certainly  around  it,  and  especially  at 
menstrual  periods.  The  healthy  contractions  of  pregnancy, 
to  which  Dr.  Braxton  Hicks  had  devoted  much  attention, 
were  considered.  They  might  be  morbid  and  painful.  Then 
came  the  contractions  of  abortion,  miscarriage,  and  labour  at 
term,  and  in  the  puerperal  state.  The  commencement  of 
labour  was  then  discussed  ;  it  was  not  the  commencement  of 
contractions,  but  of  inhibition  and  of  retraction.  The  internal 
OS  uteri  was  not  the  weakest  part,  but  the  fundus  ;  at  least, 
according  to  mechanical  principles.  Stretching  of  fibres  did 
not  explain  the  commencement  of  labour.  The  uterus  grew, 
and  it  was  expanded  by  growth  and  a  very  slight  force.  The 
analogy  of  urination  and  of  defiecation  with  labour  was 
considered.  The  necessity  of  inhibition  of  the  circular  fibres 
of  the  lower  segment  of  the  uterus  was  noticed.  Morbid 
changes  of  inhibition  were  pointed  out.  Lastly,  the  power 
of  arresting  and  inducing  contraction  was  mentioned. 

Dr.  Herman  had  had  under  his  care,  in  the  London 
Hospital,  a  case  somewhat  analogous  to  the  examples  of 
painful  uterine  cori^ractions  during  pregnancy  which  Dr. 
Duncan  had  related.  It  was  that  of  a  patient  with  fibroids 
of  the  uterus,  who  suffered  from  severe  paroxysmal  uterine 
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pains  throughout  the  intermenstrual  period,  these  pains  being 
only  absent  during  menstruation.  She  was  treated  with 
ergot,  which  aggravated  the  pains.  The  cervix  uteri  was 
then  dilated,  after  which  the  pains  ceased,  and  they  were 
absent  for  two  or  three  months.  They  then  returned,  and 
the  cervical  canal  was  again  dilated,  and  the  pains  were 
again  removed.     After  this,  he  lost  sight  of  the  patient. 

Dr.  Champneys  said  that  the  antagonism  existing  be- 
tween the  opposite  poles  in  the  uterus  had  been  called 
polarity  by  Reil,  and  he  thought  it  was  a  convenient  and 
concise  term.  He  thought  that  spontaneous  yielding  of  the 
cervix  could  not  be  denied  in  face  of  the  following  facts. 
In  labour,  with  contracted  pelvis,  the  head  was  sometimes 
arrested  above  the  brim  ;  the  membranes  presented  in  the 
shape  of  the  finger  of  a  glove  ;  but,  in  spite  of  these  conditions, 
the  cervix  was  found  by  the  hand  (introduced,  perhaps,  for 
the  sake  of  turning)  hanging  flabby  and  relaxed,  almost  as  if 
labour  had  already  occurred.  Again,  it  sometimes  happened 
that  the  os  tincae  refused  to  dilate,  and  remained  rigid,  how- 
ever strong  the  pains  might  be.  Under  these  circumstances, 
great  retraction  might  take  place,  and  Bandl's  ring  might  be 
felt  high  up,  the  lower  uterine  segment  being  greatly  thinned. 
The  expansion  which  should  possess  the  lower  pole  of  the 
uterus  was  replaced  by  contraction,  and  the  result  was  a  dead 
lock.  In  such  a  case,  in  presence  of  accidental  haemorrhage, 
he  had  turned,  brought  down  a  foot,  and  (apparently  from 
reduction  in  the  contents  of  the  uterus)  the  cervix  relaxed. 
He  thought  it  could  not  be  maintained  that  the  external 
cervix  was  stronger  than  the  internal.  He  would  ask  Dr. 
Duncan  whether  he  had  been  able  to  distinguish  the  con- 
tractions of  the  vagina  from  those  of  muscles  near  it.  Painful 
labour-pains  during  pregnancy  were  like  those  of  other 
hollow  viscera,  in  which  disorderly  contractions  produced 
colic. 

Dr.  Braxton  Hicks  wished  to  poiiit  out  a  fact  not  alluded 
to — namely,  that,  during  the  last  six  weeks  of  normal  preg- 
nancy, the  OS  and  cervix  were,  in  a  large  number  of  cases. 
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patent  enough  for  one  or  two  fingers  to  be  readily  passed  in. 
When  proceeding  to  induce  labour  at  seven  and  a  half  or 
eight  months,  he  was  often  able  to  employ  at  once  the  largest 
size  of  Barnes's  bags.  The  subject  of  the  paper  could  not  be 
fully  discussed  without  this  fact  being  taken  into  account. 

Dr.  Horrocks  said  that  physiologists  had  formulated  a  law 
that,  whenever  a  muscle  contracted,  its  opponent  relaxed. 
This  law  was  applicable  to  all  muscles,  voluntary  or  involun- 
tary. He  illustrated  the  law  by  reference  to  various  groups 
of  muscles.  The  sphincter  of  the  orifice  of  a  cavity  was  the 
opponent  of  the  walls  of  the  cavity.  Hence  the  cervix  uteri 
relaxed  when  the  fundus  contracted.  This  was  a  physiological 
process  known  as  inhibition,  and,  doubtless,  had  some  nerve- 
centre  in  the  spinal  cord  or  sympathetic  plexuses  presiding 
over  it.  If  the  longitudinal  fibres  in  the  cervix  assisted  in 
opening  the  cervical  canal,  they  were,  no  doubt,  acting  when 
their  opponents,  the  circular  fibres,  were  relaxing.  Were 
there  any  means  of  affecting  this  inhibition  and  contraction 
by  drugs  or  electricity  ?  In  his  hands,  electricity  had  failed 
to  bring  on  labour.  Chloroform,  chloral,  and  opium  might, 
to  some  extent,  inhibit  uterine  muscular  action,  but  not 
electricity. 

Mitral  Stenosis  in  Labour. — Dr.  George  Coates  de- 
scribed this  case.  The  patient  was  aged  22,  and  had  suf- 
fered from  rheumatic  fever,  but  had  no  suspicion  of  heart- 
disease.  She  had  suffered  from  anaemia  and  breathlessness. 
The  labour  began  on  October  23,  1885.  On  the  24th  she 
felt  faint  several  times.  On  examining  the  heart,  a  pre- 
systolic murmur  at  the  apex  was  detected.  In  the  evening 
the  OS  uteri  was  fully  dilated,  and  she  showed  signs  of  ex- 
haustion. The  forceps  was  put  on  and  delivery  accomplished. 
The  pulse  varied  in  the  next  two  hours  from  180  to  130,  then 
it  fell  to  108,  and  in  the  morning  to  "j^.  The  murmur  dis- 
appeared on  and  after  the  tenth  day.  On  November  13  she 
had  a  rigor,  and  sharp  pain  in  the  left  breast,  and  one 
elbow.  She  was  treated  for  acute  rheumatism,  and  reco- 
vered.    The  murmur  quite  disappeared. 


250    Siunmary  of  Gyncecology,  mcluding  Obstetrics. 

Dr.  Herman  thought  Dr.  Coates's  case  interesting  and 
instructive.  He  would  be  largely  guided  in  the  management 
of  heart-disease,  during  pregnancy,  by  Dr.  Angus  Macdonald's 
writings  ;  but  he  thought  that  author  took  too  unfavourable 
a  view  of  the  prognosis.  Published  cases  and  consultation 
cases  contained  too  large  a  proportion  of  bad  cases.  Dr. 
Coates's  case  showed  that  pregnancy  and  labour  might  be 
gone  through  safely. 

Dr.  Champneys  said  that  Dr.  Coates's  case  differed  in 
many  respects  from  those  which  had  been  recorded  and  those 
that  he  had  seen.  There  was  no  aggravation  of  symptoms 
at  end  of  pregnancy,  no  distress  during  labour,  and  no 
alarming  symptoms  soon  after,  when  the  blood  pressure  fell. 
Dr.  Macdonald's  work  was  founded  on  a  very  few  observa- 
tions, and  recorded  cases  were  valuable.  Stenosis  was  sup- 
posed to  be  the  most  dangerous  form  of  mischief  under  the 
circumstances, 

Mr.  E.  S.  Tait  recorded  a  similar  case  to  that  of  Dr. 
Coates,  but  without  the  rheumatic  attack  after  delivery. 


Wednesday,  May  5,   1886. 

On  Elasticity,  Retraction,  and  Polarity  of  the  Uterus. 

— Dr.  J.  Matthews  Duncan  read  a  paper  bearing  this  title. 
Retractility  had  been  defined  as  that  property  of  the  uterine 
tissue,  in  virtue  of  which  the  womb,  emptied  of  a  part,  or  of 
the  whole,  of  its  contents,  acquired  a  great  thickness  of  wall, 
at  the  same  time  that  its  volume  and  its  capacity  were 
diminished.  It  was  a  function  of  muscular  tissue,  and  it  got 
only  a  little  supplementary  aid  from  elasticity.  The  elasticity 
of  each  of  the  three  layers  of  the  uterine  wall  was  discussed, 
as  it  existed  in  healthy  and  in  morbid  conditions.  Retraction 
was  not  merely  a  condition,  it  was  a  force.  During  pregnancy, 
it  was  a  mere  tonic  tightening.  In  labour,  its  action  was 
necessary  ;  in  labour,  there  was  inhibition  of  it  in  the  circular 
fibres  of  the  lower  segment  of  the  uterus,  and  in  the  whole 
ervix  and  vagina.     Retraction  implied  expulsion  of  contents, 
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but  the  retraction  was  not  necessarily  in  proportion  to  the 
advance  of  contents.  There  was,  probably,  an  essential  dif- 
ference between  contraction  and  retraction  ;  each  might  go  on 
without  the  other.  The  usual  comparisons  of  the  action  of 
the  uterus  and  of  the  heart  were  criticised,  and  a  new  com- 
parison suggested  between  the  whole  of  pregnancy  and  a 
diastole,  and  the  whole  of  labour  and  a  systole.  The  expul- 
sion of  a  fibroid  was  cited  in  corroboration  and  illustration. 
Cases  of  morbid  retraction,  and  of  m.orbid  absence  of  retrac- 
tion, were  mentioned.  Ergot  caused  retraction  and  not  con- 
traction, and  hence  its  failures,  its  injuries,  and  its  benefits. 
Dr.  John  Williams  described  the  retraction  of  menstruation. 
Uterine  polarity,  described  by  Reil,  and  re-described  by 
Champneys,  was  referred  to,  and  illustrations  of  its  action 
given. 

Dr.  Galabin  agreed  with  almost  the  whole  of  the  author's 
description  of  retraction  of  the  uterus.  He  was  surprised  to 
hear  it  stated,  however,  that  ergot  produced  only  retraction, 
and  not  contraction.  If  this  were  so,  then  the  general  opinion 
that,  in  some  cases,  ergot  acted  as  an  oxytoxic,  and  hastened 
delivery,  or  completed  when  nature  could  not,  must  be  wrong. 
Rupture  of  the  uterus  occurred  in  some  cases  of  obstructed 
labour  after  the  use  of  ergot,  intense  rhythmical  pains  having 
preceded  the  rupture.  In  such  cases,  he  did  not  think  rupture 
could  be  accounted  for  by  continuous  tension  and  pressure, 
due  to  retraction,  having  weakened  the  vitality  of  the  tissue. 
Perhaps  the  explanation  was,  that  Dr.  Duncan  refused  the 
title  of  contraction  to  that  kind  of  contraction  which  was  the 
initial  stage  of  retraction.  Such  a  use  of  the  words  could  not 
be  maintained.  By  contraction,  he  understood  shortening  and 
thickening  of  the  muscular  fibres  ;  by  retraction,  a  similar 
shortening  and  thickening  not  followed  by  relaxation  and 
lengthening,  but  leaving  a  permanent  shrinking  after  the 
tension  of  the  contraction  had  passed  off.  Retraction  was 
contraction  and  something  more.  The  contraction  itself  was 
identical  in  the  two  cases.  Thus,  in  post-partum  haemorrhage, 
the  contraction  was  the  same,  whether  it  were  followed  by 
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relaxation  and  renewal  of  haemorrhage,  or  ended  in  retraction 
and  arrest  of  haemorrhage.  He  believed  that  ergot  had  the 
power  of  intensifying  both  effects  in  variable  degrees  in  dif- 
ferent cases,  both  the  initial  rhythmical  contraction  and  the 
subsequently  persisting  tonic  contraction  which  maintained 
the  shrinking  produced  by  it. 

Dr.  Horrocks  observed  that  elasticity  of  muscular  fibre, 
though  nearly  perfect,  was  not  sufficient  in  amount  to  dimi- 
nish the  size  of  the  uterus  after  labour.  With  removal  of 
the  stretching  force,  muscular  fibre  regained  its  normal  size. 
Retraction  meant  contraction  not  followed  by  relaxation.  A 
contracted  muscle  felt  hard  ;  a  retracted  one  did  not.  Re- 
traction after  parturition  was  probably  due  to  the  absence  of 
sufficient  force  inside  the  cavity  to  stretch  the  fibres  to  their 
former  length.  Polarity  of  the  uterus  was  merely  a  part  'of 
the  great  general  question  of  relaxation  of  opponent  muscles. 
He  illustrated  this  by  reference  to  various  groups  of  muscles. 
Relaxation  of  fibres  of  the  cer\'ix  during  the  contraction  of 
those  of  the  fundus  was  merely  one  example  of  the  general 
law.  He  then  discussed  '  reflex  tone '  of  muscles,  and  pointed 
out  that  in  defaecation,  micturition,  and  parturition,  there  is  a 
reflex  tonic  contraction  kept  up  in  the  muscular  fibres,  espe- 
cially in  the  sphincter.  The  contraction  of  the  sphincters 
would  be  inhibited,  and  the  nerve-centres  for  inhibition  were 
closely  associated  with  those  for  contraction.  Defaecation, 
micturition,  and  parturition,  could  take  place  independently 
of  volition,  or  even  of  consciousness.  The  will  had,  however, 
a  modified  power  over  them,  and  could  help  to  start  them. 
Finally,  ergot  would  cause  contraction  of  muscular  fibre, 
because  it  had  been  given  successfully,  many  times,  to  bring 
on  premature  labour. 

Dr.  Champneys  had  difficulty  in  accepting  the  teaching 
that  ergot  produced  retraction.  He  did  not  believe  that  it 
produced  true  contraction,  neither  did  he  believe  that  it  pro- 
duced true  retraction.  Ergot  often  produced  a  contraction  of 
limited  extent,  and  then  tetanus  ;  the  organ  contracting,  and 
then  remaining  of  the  same  size,  but  hard  and  rigid.     This 


Summary  of  Gynaecology ,  ifichidwg  Obstetrics.     253 

was  rather  tonic  contraction  than  retraction.  With  regard  to 
polarity,  the  action  of  opponents,  referred  to  by  Dr.  Horrocks, 
was  exemplified  in  the  uterus  by  conditions  involving  a  dis- 
turbance of  the  normal  condition,  in  which  consentaneous, 
though  opposite,  action  was  observed  in  the  upper  and  lower 
poles,  such  as  incarceration  of  the  placenta,  after-pains,  and 
some  forms  of  dysmenorrhoea — conditions  analogous  to  colic 
in  other  hollow  muscular  viscera,  the  pain  being  due  to  violent 
opposition  instead  of  normal  yielding  of  one  muscle  to  another. 

Dr.  Sloan,  of  Glasgow,  thought  it  must  be  admitted  that 
retraction  differed  from  contraction  ;  for,  after  the  uterus  was 
quite  emptied,  we  found,  in  the  intervals  of  the  pains  free 
from  tonic  contraction,  the  uterus  smaller,  that  is,  retracted. 
He  thought  morphine  was  the  exact  opponent  of  ergot  in  its 
action  on  the  lower  segment  of  the  uterus.  It  caused  inhibi- 
tion of  this  segment,  and  thus  accelerated  dilatation.  He 
suggested  that  great  mental  distress,  as^in  unmarried  women, 
by  preventing  healthy  retraction,  favoured  absorption  and 
puerperal  fever. 

Case  of  Serous  Perimetritis. — Dr.  Amand  Routh  read 
this  contribution.  The  disease  was  brought  on  by  a  chill, 
during  menstruation,  in  a  woman,  aged  27,  suffering  from 
subinvolution  and  its  consequences.  The  uterus  was  fixed, 
and  there  was  bulging  downwards  of  the  pouch  of  Douglas, 
with  two  fluctuating  points.  Each  was  aspirated,  3^  and  i^ 
ounces  of  clear  serum  being  drawn  from  them.  The  intestines 
were  matted,  forming  a  large  hypogastric  tumour,  which 
varied  with  their  distension.  The  patient  speedily  recovered 
after  the  aspiration,  but  had  a  slight  relapse  at  her  next  men- 
struation, the  temperature  rising  to  ioo°Fahr.  The  researches 
of  Drs.  M.  Duncan  and  J.  Williams  were  noticed  ;  and  the 
opinion  was  hazarded  that  these  cases  were  more  common 
than  was  supposed,  and  were  often  diagnosed  as  hematocele. 
The  diagnosis  between  serous  and  purulent  perimetritis  was 
only  certain  after  aspiration.  Mr.  Burton's  theory  that  these 
effusions  were  due  to  pelvic  haematocele  was  opposed  to  the 
author's  opinion,  that  they  were  due  to  physiological  conges- 
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tion  of  the  uterus  during  menstruation,  being  changed  into 
inflammation  by  a  chill  ;  such  inflammation  spreading,  by- 
continuity  of  tissue,  either  along  the  Fallopian  tubes  or 
through  the  uterine  tissue  to  the  peritoneum.  Extreme  cases 
of  bulging  of  the  pouch  of  Douglas  were  alluded  to,  caused, 
as  Dr.  John  Williams  had  shown,  by  adhesive  lymph  fixing 
the  intestines  above,  and  so  preventing  the  serous  fluid  from 
rising  up  into  the  pelvis. 

Mr.  Doran  said  that  the  case  tended  to  prove  the  true 
signification  of  the  term  '  serous  perimetritis.'  Some  irritant 
material  from  the  tubes  or  elsewhere  set  up  peritonitis.  The 
uterus,  tubes,  and  intestines  happened  to  adhere  in  such  a 
manner  as  to  cut  off  a  segment  of  the  peritoneum.  This  was 
the  first  essential  condition.  The  inflammatory  process  not 
being  of  a  low  type,  serum,  instead  of  pus,  was  poured  out 
into  the  portion  of  peritoneum  shut  off"  from  the  general 
cavity.  This  was  the  remaining  essential  feature  in  that  ac- 
cidental variety  of  pelvic  peritonitis,  conveniently  termed 
*  serous  perimetritis.'  He  could  not  understand  Dr.  Routh's 
theory  about  the  share  which  the  posterior  layer  of  the  broad 
ligament  might  take  in  this  disease.  He  described  the  actual 
anatomical  relations  of  the  parts,  and  pointed  out  that  they 
explained  the  rapid  matting  of  ovary,  tube,  and  broad  liga- 
ment in  such  cases  ;  but,  in  some,  intestine  might  displace  the 
tube,  and  come  into  contact  with  the  broad  ligament,  and 
adhere  to  it. 

Mr.  Thornton  wished  to  emphasise  the  remarks  that  had 
been  made  as  to  the  inflammation  forming  serum  instead  of 
pus,  and  to  point  to  the  analogous  conditions  frequently  seen 
in  the  pleura.  If  advantage  of  this  knowledge  were  not  taken, 
and  the  serum  evacuated,  then  tension  would  lead  to  suppura- 
tion and  its  attendant  dangers.  But,  in  the  earlier  reports  of 
these  cases,  aspiration  and  tapping  usually  led  to  suppuration 
and  death,  just  as  the  removal  of  serum  from  the  pleura  used 
frequently  to  end  in  empyema  and  death.  The  great  fact 
brought  out  by  Dr.  Routh's  case  was  that,  properly  performed, 
aspiration  of  the  serum,  in  these  cases,  ended  in  speedj^  cure, 
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just  as  the  removal  of  serum  from  the  pleura,  in  the  present 
day,  usually  ended  in  cure.  The  difference  in  result  was  to  be 
found  in  the  careful  antiseptic  management  of  the  operation. 
Dr.  Routh  cleansed  the  vagina  with  corrosive  sublimate  lotion, 
and  packed  it  with  iodoform-gauze,  hence  the  speedy  cure. 
Had  he,  with  his  aspirator,  introduced  putridity  into  the  peri- 
toneal sac,  suppuration,  instead  of  cure,  would  have  resulted. 
Dr.  A.  Routh  said  a  few  words  in  reply,  and  the  meeting 
adjourned. 


On  Inversion  of  the  Uterus.     By  J  AMES  H.  AVELING,  M.D, 

(Abstract.) 

Inversion  of  the  uterus  may  be  puerperal  or  non-puerperal, 
recent  or  chronic.  Puerperal  inversion  is  far  more  common 
than  non-puerperal,  in  the  proportion  of  about  seven  of  the 
former  to  one  of  the  latter.  The  frequency  with  which  inver- 
sion occurs  in  connection  with  labour  has  been  variously  esti- 
mated. If  we  deduct  those  cases  which  escape  observation, 
and  those  which  are  purposely  withheld  from  publication,  it 
would  not  probably  be  far  from  the  truth  if  the  proportion 
were  taken  as  i  in  100,000  labours. 

Inversion  of  the  uterus  may  be  divided  into  complete  and 
incomplete.  There  are  three  ways  in  which  the  walls  of  the 
uterus  may  pass  down  through  its  os  during  the  process  of 
inversion — fundal,  lateral,  and  cervical.  Fundal  inversion  is 
when  the  top  of  the  uterus  is  carried  down  and  passes  through 
the  OS.  Lateral  inversion  is  when  the  side  of  the  uterus 
slides  down,  and  first  passes  through  the  os.  Cervical  inver- 
sion is  when  the  lower  part  of  the  uterus  is  primarily  extended. 

The  Causes  of  Inversion  are  predisposing  and  deter- 
mining. The  predisposing  causes  are  very  various  ;  they  may 
be  enumerated  as  follows  :  distension  or  relaxation  of  the 
parturient  canal,  a  large  pelvis,  the  erect  posture  during 
labour,  a  short  cord,  first  pregnancy,  depression  of  the  fundus, 
laceration  of  the  os,  and,  more  potent  than  all,  the  attach- 
ment of  the  placenta  or  of  a  tumour  to  the  fundus. 
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The  determining  causes  may  be  divided  into  automatic, 
systemic,  and  mechanical.  It  must  always  be  borne  in  mind 
that  a  number  of  predisposing,  and  one  or  more  determining 
causes,  may  be  in  operation  at  the  same  time  ;  and  that  every 
case  of  inversion  is  probably  due  to  the  combined  action  of 
many  conditions  which  favour  the  occurrence  of  the  displace- 
ment. 

Automatic  inversion  of  the  uterus  is  caused  by  its  own 
muscular  contractions.  It  is  always  of  the  fundal  variety, 
and  is  determined  by  an  indentation  of  the  top  of  the  uterus, 
or  by  some  body  attached  inside  to  the  fundus.  In  puerperal 
inversion,  the  placenta  originates  this  action  ;  in  the  non-puer- 
peral, a  tumour  produces  the  same  result.  It  is  only  neces- 
sary that  the  uterus  should  be  able  to  grasp  a  portion  of  its 
fundus,  or  some  body  attached  to  it,  to  enable  the  contrac- 
tions to  continue  the  process  of  introcession  until  the  organ 
is  turned  completely  inside  out. 

Systemic  inversion  of  the  uterus  is  caused  by  muscular 
contractions  outside  the  uterus.  If  certain  predisposing  con- 
ditions exist,  such  as  inertia  of  the  body  of  the  uterus  and 
relaxation  or  laceration  of  its  os,  inversion  may  be  produced 
by  the  action  of  the  abdominal  muscles,  or  of  the  abdominal 
and  respiratory  combined.  The  mode  of  inversion  caused  in 
this  way  is  usually  the  cervical,  the  displacement  commencing 
at  the  cervix,  and  the  fundus  reaching  the  vagina  last.  The 
fundal  and  lateral  modes,  however,  cannot  be  looked  upon  as 
impossible. 

Mechanical  inversion  of  the  uterus  may  be  either  propul- 
sive or  extractive,  or  both.  The  propulsive  causes  are  blows 
on  the  abdomen  ;  manual  compression,  such  as  is  used  in 
expelling  the  placenta  ;  the  weight  of  the  abdominal  viscera 
when  the  patient  is  sitting  or  erect  ;  and  distension  of  the 
abdomen  by  fluid  or  gas.  The  extractive  causes  may  be 
manual  or  gravitatory.  Traction  on  the  cord  during  the  third 
stage  of  labour  has,  more  than  any  other,  been  considered  as 
the  most  common  cause  of  inversion.  It  may  undoubtedly  be 
thus  produced,  but  it  is  not  nearly  of  such  frequent  occur- 


Summary  of  Gyncecology,  including  Obstetrics.     257 

rence  as  many  writers  imagine.  When  the  uterus  is  in  a  state 
of  extreme  inertia,  traction  on  the  placenta  attached  to  the 
side  of  the  uterus  may  produce  lateral  inversion,  for  in  this 
mode  of  displacement  comparatively  slight  force  is  required  ; 
one  side  of  the  uterus  gliding  over  the  other  down  through 
the  OS,  and  meeting  with  little  resistance.  Traction  may  be 
effected  by  pulling  the  cord  or  seizing  the  placenta  itself. 
Inversion  may  also  be  caused  by  traction  on  a  tumour  situated 
at  the  fundus,  during  an  operation  performed  for  its  removal. 
If  the  cord  be  short,  it  is  also  possible  the  expulsion  of  the 
child  may  cause  such  traction  on  the  placenta  as  to  determine 
inversion  ;  and  this  displacement  has  been  attributed  to  trac- 
tion on  the  cord  produced  by  the  sudden  descent  of  the  child, 
when  born  during  the  erect  position  of  its  mother. 

The  Diagnosis  of  Inversion  is  by  no  means  so  easy  as 
might  be  imagined.  The  occurrence  of  the  displacement  is 
so  rare,  and  the  conditions  with  which  it  may  be  compared, 
and  for  which  it  may  be  mistaken,  are  so  numerous,  that  the 
practitioner  is  very  apt  to  see  only  what  experience  has  taught 
him  to  look  for. 

The  earliest  grades  of  incomplete  inversion  must  be  diffi- 
cult to  diagnose.  It  is,  however,  stated  that  a  slight  depres- 
sion of  the  fundus  may  be  felt  through  the  abdominal  walls  ; 
and  this  may  be  possible,  if  they  be  thin  and  yielding.  The 
more  certain  way  of  detecting  incomplete  inversion  is  by 
passing  the  finger  in  chronic,  or  the  hand  in  recent  cases  into 
the  uterus,  and  feeling  the  indented  fundus  from  within.  If 
there  be  any  doubt  still  left  as  to  the  character  of  the  fundal 
protrusion,  a  bimanual  examination  will  clear  up  the  doubt. 

During  recent  puerperal  inversion,  the  usual  mistakes 
made  are :  taking  the  protruding  fundus  for  the  head  or 
breech  of  the  child,  a  mole,  a  clot,  a  polypus,  or  a  placenta. 
The  symptoms  are  so  urgent,  and  the  condition  of  the  patient 
so  critical,  that  errors  are  often  committed  in  consequence  of 
the  practitioner  not  giving  himself  time  to  determine  the 
exact  nature  of  the  presenting  body.  Hence  arise  those  most 
distressing  cases,  in  which  the  inverted  uterus  is  torn  away  in 
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mistake  for  something  else,  and  by  the  act  the  patient's  life 
and  the  medical  man's  reputation  are  simultaneously  de- 
stroyed. In  recent  puerperal  cases,  the  symptoms  assist 
materially  in  the  diagnosis.  The  nervous  condition  is  very 
marked  ;  shock,  pelvic  discomfort,  and  faintness  are  observed. 
Manual  examination  discovers  a  large  rounded  mass  in  the 
vagina,  which  can  be  pushed  up,  replaced,  and  does  not  fall 
again,  as  would  be  the  case  with  all  the  other  presenting 
bodies  for  which  it  might  be  mistaken.  The  fingers  passed 
through  the  os  are  also  arrested,  and  no  uterine  cavity  is  to 
be  found.  The  sensibility  of  the  inverted  uterus  is  another 
valuable  diagnostic  symptom.  In  recent  cases,  the  inverted 
uterus,  with  a  placenta  attached  (as  is  usually  the  case),  or  a 
tumour  growing  from  the  fundus,  has  been  mistaken  for 
uncomplicated  inversion  ;  and  I  have  known  a  case  of  inver- 
sion with  placenta  attached  erroneously  pronounced  to  be  a 
polypus. 

The  diagnosis  of  chronic  inversion,  whether  puerperal  or 
non-puerperal,  is  the  same.  Involution  being  complete,  a 
hard,  rounded,  and  smooth  body  is  discovered  hanging  from 
the  OS  uteri,  which  can  be  traced  all  round  its  attachment  as 
a  distinct  rim.  All  these  characteristics  may  be  found  so 
exactly  simulated  by  a  polypus,  that  the  mistake  of  dia- 
gnosing an  inverted  uterus  for  a  polypoid  growth  is  the  one 
most  frequently  made.  Numerous  cases  are  recorded  in 
w^hich  the  uterus  has  been  removed  in  error  for  a  polypus  ; 
and  a  still  greater  number  are  related  in  which  the  operation 
has  been  abandoned  in  consequence  of  the  pain  and  shock 
immediately  produced,  and  which  have  shown  in  time  the 
true  character  of  the  body  about  to  be  removed.  In  ordinary 
cases  there  is  no  difficulty  in  diagnosing  between  chronic 
inversion  and  polypus.  The  uterine  sound  can  be  passed 
between  the  polypus  and  os,  until  it  reaches  the  fundus, 
when  the  organ  is  found  of  normal  length.  A  finger  passed 
into  the  rectum  discovers  the  -absence  of  the  uterus  from  its 
natural  site,  and  a  sound  passed  into  the  bladder  can  be  made 
to  touch  the  finger,  positively  proving  that  the  uterus  is  not 
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in  its  normal  position.  This  is  looked  upon  as  conclusive 
evidence  of  inversion  ;  but  it  is  not  so,  for  the  uterus  may  be 
retroflexed  with  polypus,  and  the  retroflexion  felt  by  the 
finger  in  the  rectum  may  be  mistaken  for  the  polypus. 
Another  difficulty  is  met  with  when  the  polypus  is  attached 
to,  or  grows  from,  nearly  the  whole  circumference  of  the  os 
uteri. 

A  great  difficulty  in  diagnosis  arises  when  an  inverted 
uterus  has  a  growth  in  its  fundus,  and  it  is  difficult  to  find  a 
line  of  demarcation  between  the  two.  In  these  cases,  the 
uterus  is  not  of  the  usual  form  found  when  inverted,  and  the 
tumour  may  be  so  large  as  to  lead  the  practitioner  to  believe 
the  whole  mass  to  be  new  growth,  and  endeavour  to  remove 
it.  One  other  error  is  sometimes  made.  When  inversion  of 
the  vagina  has  allowed  an  inverted  uterus  to  protrude  from 
the  vulva,  the  displacement  has  been  mistaken  for  prolapsus 
uteri. 

Treatment.  —  As  the  uterus  can  be  inverted  in  three 
different  ways,  so  can  it  be  re-inverted.  Fundal  reposition 
may  be  attempted  by  pressing  upon  the  fundus,  with  the 
object  of  driving  it  through  the  cervix.  It  is  the  most  un- 
scientific method  of  replacing  an  inverted  uterus,  as  it  demands 
unnecessary  dilatation  of  its  neck.  Lateral  reposition  is  a 
very  effective  plan  of  reducing  recent  inversion.  The  man- 
CEUvre  consists  of  sliding  one-half  of  the  uterus  over  the  other 
and  through  the  os.  Cervical  reposition  is  the  best  mode  of 
reducing  chronic  inversion.  Re-inversion  begins  at  the  os, 
and  extends  upwards  until  it  reaches  the  fundus. 

Recent  puerperal  inversion  of  the  uterus  can  be  success- 
fully treated  by  taxis,  the  patient  having  been  previously 
anaesthetised.  The  ease  with  which  reposition  can  be  effected 
depends  on  the  promptness  with  which  the  displacement  is 
discovered,  and  the  grade  at  which  it  has  arrived.  In  all 
these  cases  the  re-inversion  should  be  done  by  the  lateral 
method — that  is  to  say,  pressure  should  be  exerted  on  the 
side  of  the  fundus,  so  as  to  make  one  side  of  the  uterus  slide 
over  the  other  and  through  the  cervix,  until  the  whole  organ 
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is  reduced.  The  very  worst  plan  is  that  of  trying  to  indent 
the  fundus  and  press  it  down  into  the  uterus,  with  the  hope 
of  causing  it  to  dilate  the  parts  before  it  as  it  descends.  In 
all  cases  the  placenta  should  be  removed  before  attempting 
re-inversion  ;  for,  if  left  attached,  the  placenta  adds  materially 
to  the  bulk  which  has  to  pass  through  the  cervix.  It  may 
also  be  here  stated  that,  in  cases  of  chronic  non-puerperal  in- 
version caused  automatically  by  fundal  tumours,  these  should 
be  removed  before  any  attempt  at  reduction  is  made.  In 
reducing  recent,  as  in  chronic,  inversion,  the  axes  of  the  pelvic 
cavity  must  be  remembered,  and  taxis  made  in  a  line  with  the 
axis  of  the  brim  of  the  pelvis.  This  point  will  be  referred  to 
again.  In  applying  force  for  the  treatment  of  inversion  it 
should  never  be  forgotten  that,  although  Nature  is  a  willing 
servant,  she  must  have  time  to  do  her  work.  Steady  sustained 
pressure,  with  short  intervals  of  rest,  is  by  far  the  best  way  of 
employing  taxis.  Sudden  and  violent  efforts  at  reposition 
only  end  in  causing  laceration  and  disappointment. 

After  glancing  briefly  at  the  various  procedures  which 
have  been  proposed  and  adopted  in  treating  chronic  inversion, 
the  author  continues :  It  was  a  case  of  obstinate  chronic  in- 
version which  induced  me  to  invent  the  sigmoid  repositor  in 
1878.  I  had,  in  1868,  invented  sigmoid  axis-traction  forceps, 
ten  years  before  those  of  Tarnier,  which  have  the  same  form, 
and,  remembering  that  the  sigmoid  shape  of  this  forceps  gave 
traction  in  the  axis  of  the  pelvic  inlet,  I  came  to  the  conclu- 
sion that  axis-pushing  in  the  same  line  might  be  effected  by 
a  repositor  having  the  sigmoid  form.  With  an  instrument 
thus  constructed  I  felt  I  should  be  able  to  carry  out  Gooch's 
instructions,  and  press  the  uterus  'in  the  direction  of  the^ 
upper  axis  of  the  pelvis,'  thereby  rendering  the  reduction  of 
an  inverted  uterus  more  easy  and  certain.  My  anticipations 
have  been  fulfilled  in  a  most  satisfactory  and  gratifying 
manner,  for  I  now  have  the  pleasure  of  relating  eleven  cases  of 
chronic  inversion  which  have  been  treated  and  cured  by  my 
sigmoid  repositor.  t  In  no  case  was  the  pain  resulting  from 
the  treatment  excessive,  and  only  in  one  case  were  there  any 
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unpleasant  after-consequences  ;  but  in  this  case  the  ultimate 
result  was  quite  satisfactory.  On  an  average  each  case  took 
about  40  hours  for  its  cure,  the  longest  time  occupied  being 
54^  hours,  and  the  shortest  9  hours. 

Directions  for  Using  the  Sigmoid  Repositor. — Having 
diagnosed  inversion,  determine  by  touch  the  size  of  the  fundus, 
and  select  a  cup  of  proportionate  size.  It  should  be  in  dia- 
meter slightly  less  than  that  of  the  fundus.  Next  apply  the 
belt  round  the  waist,  and  then  the  braces  over  the  shoulders, 
and  fasten  them  by  safety-pins  to  the  belt.  This  should  be 
done  in  such  a  way  as  to  leave  room  to  pass  the  tapes,  to 
which  the  rings  are  attached,  between  the  pin  of  the  safety- 
pin  and  the  belt.  Now  the  cup  of  the  repositor  should  be 
applied  to  the  fundus  uteri,  and  held  firmly  in  position  by  an 
assistant  while  the  rings  are  adjusted,  two  being  taken  in 
front  and  two  behind.  The  ends  of  the  tapes  should  next  be 
passed  between  the  safety-pins  and  the  belt,  parts  of  the  tapes 
drawn  through,  and  a  knot  made  at  the  ends  to  prevent  them 
slipping  back.  Tension  may  be  lastly  exerted  by  drawing 
the  tapes  up  through  the  pins  and  fastening  them  at  any 
point  by  tying  a  loop.  This  loop  can  be  easily  pulled  out 
and  re-tied,  should  more  or  less  tension  be  required.  Care 
must  be  taken  to  have  the  tension  equally  distributed  ;  for,  if 
the  front  bands  be  tighter  than  the  back,  there  arises  the  fear 
of  the  cup  being  slipped  back  off  the  fundus  ;  and  the  oppo- 
site may  occur  if  the  posterior  bands  be  tighter  than  the  front. 
The  india-rubber  bands  passing  to  the  front  should  be  care- 
fully laid  outside  the  labia  and  packed  with  cotton-wool.  If 
the  patient  be  restless  or  complain  of  pain,  morphine  may  be 
administered.  She  should  be  carefully  watched  and  the  urine 
drawn  by  catheter  when  necessary.  It  is  difficult  to  lay  down 
any  rule  for  tightening  and  loosening  the  tapes.  This  will  be 
determined  by  the  practitioner,  who  must  judge  by  the  exist- 
ing tension,  and  the  tolerance  of  it  by  the  patient.  In  my 
last  case,  re-inversion  was  accomplished  without  the  tapes 
being  touched  after  their  first  adjustment. 

Reduction  takes  place  by  the  cervical  method.     Pressing 
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on  the  fundus  causes  counter  vaginal  traction  on  the  cervix, 
making  it  unroll  gradually  until  the  inner  os  is  reached,  where 
a  little  delay  is  caused  by  its  being  less  dilatable.  When  this 
point  is  passed,  the  body  of  the  uterus  soon  opens,  and  admits 
the  cup.  The  last  step  must  take  place  rather  suddenly,  for 
all  patients  say  they  feel  that  something  has  '  given  way,'  and 
comparative  comfort  is  the  result. 

When  the  inversion  has  been  reduced,  the  sooner  the  cup 
is  withdrawn  the  better,  for  the  cervix  immediately  begins 
to  close  round  the  metal  stem,  and  the  cup  becomes  firmly 
grasped  in  the  uterine  cavity.  The  most  easy  way  of  remov- 
ing the  cup  is  to  tilt  it  on  end,  and  bring  it  through  the  os  as 
you  would  a  button  through  a  button-hole.  If  it  has  been 
long  retained  an  anaesthetic  will  assist.  When  the  cup  has 
been  removed,  pass  a  thick  sound  into  the  uterus,  and,  by 
pressing  the  point  of  it  forward,  the  rounded  fundus  will  be 
felt  through  the  abdominal  walls.  Being  satisfied  that  com- 
plete re-inversion  has  taken  place,  syringe  out  the  uterine 
cavity  with  iodine  water  at  1 20°  Fahr.,  which  will  cleanse  its 
surface  and  make  the  whole  organ  contract. 

I  think,  after  considering  these  facts,  you  will  come  to  the 
conclusion  that  every  case  of  chronic  inversion  of  the  uterus 
can  be  cured  by  sustained  elastic  pressure  exercised  in  the 
right  direction  ;  and  I  hope  you  will  not  think  me  too  san- 
guine when  I  state  my  belief  that  the  mutilation  of  a  woman, 
by  removing  her  uterus,  will  no  longer  be  necessary  in  con- 
sequence of  the  impossibility  of  replacing  this  important 
organ  when  inverted. 

J.  Mansell-Moullin,  M.D. 
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Wednesday,  June  9,  1886. 
Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present:  23  Fellows,  6  Visitors.  The  following  were 
elected  Fellows  of  the  Society  : — Dr.  C.  N.  Cornish,  Dr. 
Cushing,  Dr.  A.  W.  Johnson,  Dr.  E.  W.  Sawyer,  Dr.  W.  S. 
Knox. 

The  following  were  proposed  for  election: — Dr.  William 
Wright  Jaggard,  Chicago  ;  Dr.  Alfred  Aikman,  Hull  ;  Dr. 
W.  Balls  Headley,  Melbourne. 

Dr.  AVELING  exhibited  a  uterus  containing  a  large  soft 
myoma  which  he  had  removed  by  hysterectomy.  The  speci- 
men showed  how  difficult  and  dangerous  it  would  have  been 
to  have  attempted  enucleation,  as  the  walls  of  the  uterus  were 
in  some  places  extremely  thin.  The  patient  was  making  a 
good  recovery. 

He  also  exhibited  a  polypus,  which  had  a  broad  attach- 
ment to  the  cervix  uteri  posteriorly,  and  was  firmly  adherent 
to  the  posterior  wall  of  the  vagina.     The  adhesions  were  with 
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difficulty  broken  through  and  the  tumours  divided  from  the 
uterus  by  an  ecraseur  ;  no  untoward  symptoms  followed. 

Dr.  Fancourt  Barnes  said  the  specimen  shown  by  Dr. 
Aveling  demonstrated  in  a  startling  manner  the  dangers  of 
enucleating  fibroid  tumours  of  the  uterus.  No  one  could  look 
at  the  thin  walls  of  the  uterus  containing  the  myoma  without 
feeling  that  had  enucleation  been  attempted  in  this  case, 
instead  of  hysterectomy,  the  operator  must  inevitably  have 
gone  through  the  uterine  wall  into  the  peritoneum. 

On  the  Dangers  arising  from  Disease  of  the  Uterine  Appen- 
dages in  Childbed.  By  Wm.  Chapman  Grigg,  M.D., 
M.R.C.P.  Lond.,  Physician  to  Queen  Charlotte's  Lying-in 
Hospital,  Assistant  Obstetric  Physician  to  the  West- 
minster Ilospital. 

That  disease  of  the  uterine  appendages  at  times  led  to  a 
fatal  result  has  been  pointed  out  from  time  to  time  by  various 
writers.  Abscess  of  the  ovary,  ovarian  cyst,  or  pyosalpinx, 
have  been  recognised  as  sources  of  puerperal  mischief;  but, 
as  far  as  I  can  gather  from  leading  authorities,  they  are  not 
looked  upon  as  being  important  factors  in  childbed  mortality. 
I  believe  this  is  chiefly  due  to  the  fact  that  it  is  very  rare  for 
a  post-mortem  examination  to  be  made  on  a  woman  dying  in 
childbed,  whether  in  private  or  at  a  public  institution,  on 
account  of  the  surrounding  difficulties  which  are  almost  in- 
separable. It  is  this  paucity  of  post-mortem  examination,  in 
my  opinion,  that  has  prevented  their  gravity  from  being  more 
fully  appreciated  long  since.  With  the  object  of  calling 
attention  to  the  part  these  diseases  play  in  childbed  mor- 
tality, I  was  requested  by  our  excellent  President  to  bring- 
under  your  notice  the  four  cases  out  of  five  deaths  in  which 
post-mortem  examinations  were  made  during  the  last  eight 
or  nine  months  at  Queen  Charlotte's  Hospital  out  of  548 
deliveries,  of  which  375  were  of  primiparae  and  173  multiparas. 
If  we  carefully  analyse  the  clinical  history  of  those  cases  I  am 
now  about  to  detail  to  you,  it  will,  I  think,  be  seen  that  they 
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differ  as  regards  their  objective  symptoms  in  no  great  degree 
from  the  ordinary  conditions  of  puerperal  complications,  and, 
but  for  the  post-mortem  examinations,  not  a  suspicion  would 
have  entered  the  minds  of  the  medical  attendants  that  there 
was  any  mischief,  in  three  of  the  cases,  in  the  uterine  appen- 
dages directly  or  indirectly  causing  their  deaths. 

Case  I. 

A.  B.,  married,  age  22.  First  pregnancy  ;  previous  history 
good.  I  may  here  state  that  the  house-surgeons  do  not,  as 
a  rule,  enter  into  particulars  concerning  the  health  of  the 
patients  unless  there  is  some  marked  symptom  which  at- 
tracts their  attention.  In  this  case,  however,  I  made  minute 
inquiries  into  the  previous  history  of  her  mother,  her 
sister,  and  self.  As  I  was  leaving  the  hospital  on  the  after- 
noon of  August  27,  1885,  I  met  her  being  brought  in  by  her 
friends.  Seeing  the  woman  was  evidently  in  much  pain,  and 
walking  in  a  bent  position,  I  addressed  her,  and  found  that 
she  had  been  four  days  in  labour,  and  had  been  attended  by  a 
medical  man  who,  failing  to  deliver  her,  had  summoned  two 
other  practitioners,  and  after  a  consultation  it  was  agreed  to 
send  her  to  Queen  Charlotte's  Hospital.  She  complained  of 
much  pain  over  the  lower  part  of  the  abdomen,  and  chiefly  on 
the  right  side,  which  was  very  tender  to  the  touch.  The 
whole  of  the  abdomen  was  painful  on  pressure,  but  to  a  less 
degree.  On  instituting  a  vaginal  examination,  I  found  the 
passage  hot  and  sensitive,  and  blocking  up  the  posterior  part 
of  the  vagina  was  a  semisolid  tumour  about  the  size  of  a  fist 
Its  lower  border  was  crescentic,  following  out  the  line  of 
Douglas's  pouch,  and  conveyed  to  my  mind  an  impression 
that  it  was  a  dermoid  cyst.  I  may  at  once  state  that  the 
post-mortem  examination  proved  it  to  be  a  multilocular  cyst 
of  the  right  ovary  containing  pus  in  its  cavities.  The  patient 
was  placed  under  chloroform,  and  by  dint  of  firm  and  con- 
tinuous pressure  on  the  tumour  I  was  able  to  reduce  it  and  to 
push  it  up  above  the  brim  of  the  pelvis,  so  that  the  child, 
which  was   presenting  feet  foremost,  could  be  delivered  by 
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traction.  She  suddenly  collapsed  whilst  the  infant  was  pass- 
ing through  the  passages.  In  the  space  of  half  an  hour  the 
temperature  rose  from  ioo°  to  104°,  and  the  pulse  from  98  to 
144.  She  rallied,  but  died  the  following  day  at  3.30  p.m. 
A  post  mortem  was  made  seventeen  hours  after  death  by  Dr. 
Hebb,  Pathologist  of  the  Westminster  Hospital,  in  the  absence 
of  Dr.  Allchin,  the  Pathologist  to  the  hospital. 

Post-mortem  Notes. 

Body  well  nourished  ;  warm  ;  rigor  mortis  slight.  The 
organs  and  tissues  of  body  are  generally  soft  and  blood- 
stained ;  the  abdomen  somewhat  distended  ;  and  an  incision 
into  the  peritoneal  cavity  discloses  acute  peritonitis.  The 
serous  surfaces  are  covered  with  a  thin  layer  of  lymph,  and 
the  peritoneal  vessels  are  brightly  mapped  out  in  the  abdo- 
men. The  peritoneal  sac  contains  two  to  three  pints  of 
greenish-yellow  pus.  The  uterus,  which  is  that  of  a  quite  re- 
cently delivered  wom.an,  projects  from  the  pelvis  into  the 
lower  part  of  the  abdominal  cavity. 

The  left  ovary  is  somewhat  swollen  ;  its  surface  is  covered 
by  a  shaggy  layer  of  purulent  lymph.  The  substance  con- 
tains a  corpus  luteum  of  pregnancy.  On  the  right  side  of  the 
pelvis,  firmly  adherent,  by  its  external  aspect,  to  the  osseous 
framework  of  the  pelvis,  is  a  tumour,  ovoid  in  shape,  and 
about  the  size  of  the  closed  fist.  On  its  internal  aspect  it  is 
adherent  to  the  uterus  from  the  Fallopian  tube  downwards. 
On  incision,  the  tumour  was  found  to  be  a  cyst  with  a  very 
irregular  cavity,  lined  by  a  pyogenic  membrane,  for  the 
most  part  of  a  dark  purple  colour.  The  cyst  contained 
smaller  cysts  filled  with  pus.  The  wall  of  the  cyst  at  its 
upper  and  inner  aspect  is  thin  ;  elsewhere  it  is  very  thick,  being 
composed  of  tough,  white,  fibrous  tissue.  The  right  ovary 
{(jtia  ovary)  is  absent,  but  on  following  down  the  Fallopian 
tube  a  flattened  mass  of  fibrous  tissue,  covered  with  what  had 
been  apparently  peritoneum,  could  be  stripped  off  the  postero- 
superior  aspect  of  the  tumour.  This  probably  represents  the 
right  ovary.     The  other  organs  are  healthy. 


Grigg  on  Puerpei^al  Pycsalpinx.  267 

The  woman  on  admission  was  evidently  suffering  from 
peritonitis,  due  either  to  being  kept  too  long  in  labour  (four 
hours)  or  to  the  frequent  manipulations  of  the  attendant 
medical  men.  She  does  not,  however,  seem  to  have  had  very- 
strong  labour-pains  during  all  this  period  ;  some  force  appears 
to  have  been  used  to  reduce  the  tumour.  It  is  a  question 
whether  this  pressure  on  the  tumour  might  not  have  caused  a 
rupture  of  some  of  the  cyst-walls  and  the  infiltration  of  pus 
into  the  surrounding  tissues,  which  pus  afterwards  became 
absorbed  into  the  system,  giving  rise  to  acute  septicaemia. 
I  am  inclined  to  think  that  the  large  amount  of  purulent  fluid 
found  in  the  peritoneal  sac  was  due  to  some  septic  absorption. 
In  this  case  death  was  clearly  and  emphatically  due  to  disease 
of  the  right  ovary,  which  could  have  been  removed  without 
great  difficulty  ;  for  although  the  tumour  was  firmly  adherent 
to  the  posterior  wall  of  the  pelvis,  it  was  not  more  so  than  one 
ordinarily  meets  with  in  such  cases.  Dr.  Hebb  readily  sepa- 
rated the  cyst  from  the  pelvic  walls  in  the  post-mortem  theatre. 

The  woman  was  a  very  healthy  person,  and  had  her  con- 
dition only  been  recognised  before  pregnancy,  there  is  no 
reason  why  that  tumour  should  not  have  been  successfully 
removed.  The  practical  question  which  I  should  like  to  ask, 
and  which  I  trust  the  discussion  on  this  case  to-night  will 
elucidate,  for  my  own  guidance  in  the  future  and  that  of 
my  professional  brethren,  is.  What  was  the  right  course  to 
adopt  ?  Here  we  have  a  perfectly  healthy,  strong  woman 
taken  in  labour,  with  a  semi-solid,  crescentic-shaped  tumour, 
evidently  situated  in  Douglas's  pouch,  forming  a  grave  ob- 
struction to  delivery.  In  attempting  its  reduction,  above  the 
brim  you  rupture  cysts,  the  contents  of  which  are  unknown 
to  you,  and  which  in  this  case  did  contain  pus,  and  at  the 
subsequent  post-mortem  examination  one  finds  acute  septic 
peritonitis.  Query,  was  not  this  due  to  the  recognised 
manipulative  treatment?  How  would  it  have  been  if  I  had 
performed  Caesarian  section,  or  Porro's  operation,  or  attempted 
to  remove  the  tumour  ?  Others  let  nature  take  her  course. 
This  I  leave  to  the  meeting. 
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Case  II. 

A.  C,  single,  age  21.  First  pregnancy.  Previous  history  : 
very  hysterical ;  when  two  months  pregnant  either  threw 
herself  or  fell  out  of  a  window  25  feet  from  the  ground  ; 
was  in  University  College  Plospital  three  months.  Condition 
on  entry  into  the  hospital  anaemic.  Admitted  April  13, 
3  a.m.,  1886;  delivered  April  13,  12.15  P-^n-  12^  hours  in 
labour  :  ist  stage,  io\  hours  ;  2nd,  2  hours  ;  3rd,  10 
minutes.  Labour :  forceps  ;  face  to  pubes,  rotated  with  for- 
ceps by  the  house-surgeon  and  delivered.  Perinaeum  torn 
through  and  into  the  bowel.  During  labour  had  a  succes- 
sion of  severe  shivering  fits,  losing  consciousness  after  each 
fit  for  a  considerable  time.  P'orceps  applied  under  chloroform, 
head  rotated  and  brought  down.  For  the  first  week  she  did 
fairly  well ;  the  perinaeum  united  perfectly.  On  the  evening 
of  the  eighth  day  the  temperature  rose  to  102°  ;  discharge 
offensive.  Uterine  douche  given  ;  temperature  fell  to  100 '6°  ; 
the  discharge  ceased  to  be  offensive.  On  the  eleventh  day 
she  had  a  rigor,  and  temperature  rose  to  105 "8°,  and  ranged 
between  104°  and  105°  all  next  day,  and  in  the  evening  (late) 
it  fell  \fo  I00'8°.  Twelfth  day:  another  rigor  during  the 
night  ;  temperature,  105°  ;  went  steadily  down  to  99*4°  ;  rose 
to  104°.  April  25  :  rigor;  temperature,  108°,  4  p.m.;  quite 
collapsed  after  it  ;  body  sponged  over  with  iced  water 
during  the  hyperpyrexial  stage  ;  at  12  p.m.  temperature  went 
down  to  98°.  On  the  27th  the  temperature  again  rose  to 
io86°,  and  fell  to  101°.  28th:  temperature,  io8-8° ;  in  ten 
hours  it  fell  to  97"8°.  29th,  the  temperature  rose  to  107° ; 
30th  to  108°,  and  she  died  on  May  3,  The  body  was  sponged 
over  with  iced  cloths  whenever  the  temperature  rose,  and 
large  doses  of  ammonia  (10  grs.)  were  given  and  repeated 
every  hour  for  two  or  three  hours.  Steel  was  given  largely. 
At  first  she  vomited,  afterwards  stood  it  well.  There  was  a 
erreat  deal  of  diarrhcea  off  and  on  towards  the  end. 
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Post-mortem  Examination  by  Dr.  Allchin. 

Body  emaciated,  extremely  pallid.,  rigor  mortis  persistent ; 
thoracic  viscera  healthy,  extremely  anaemic,  as  were  all  the 
organs  of  the  body.  Liver  normal,  spleen  more  pulpy  than 
usual,  kidneys  pale,  normal. 

Uterus  and  appendages  entering  within  pelvis,  the  former 
somewhat  tilted  to  the  left  side,  where  it  is  seen  to  be  fixed 
by  the  Fallopian  tube  and  some  old  adhesions  to  the  ovary  ; 
the  sigmoid  flexure  and  the  omentum  are  also  firmly  ad- 
herent to  the  ovary.  Examination  shows  the  left  ovary  to 
be  a  nest  of  numerous  small  abscesses  of  old  standing,  with 
pyosalpinx.  The  opening  of  the  Fallopian  tube  into  the 
uterus  could  not  be  defined. 

The  Fallopian  tube  much  dilated  and  sacculated.  All 
this  is  of  old  standing,  but  there  is  in  addition  some  small 
collections  of  recent  pus  behind  the  peritoneum  of  the  pelvis 
which  seem  to  be  connected  with  one  or  more  of  the  ovarian 
abscesses  which  have  burst.  Cavity  of  uterus  of  normal  ap- 
pearance. This  case  I  brought  before  the  Society  at  a  former 
meeting,  when  I  exhibited  the  post-mortem  specimens,  and 
was  requested  to  bring  it  again  before  your  notice  in  a  fuller 
and  more  complete  form,  which  I  now  do,  in  compliance  with 
the  wishes  of  the  Society.  I  may  state  that  although  I  was 
firmly  convinced  there  was  some  accumulation  of  pent-up 
pus,  yet  I  could  not  discover  it  by  any  manipulative  pro- 
cedure. Had  she  not  been  so  exceedingly  weak,  and  for 
the  last  three  or  six  days,  and  for  many  consecutive  hours 
together,  almost  moribund,  I  would  have  opened  the  abdomen 
and  tried  to  discover  the  source  of  the  mischief 

If  she  had  been  strong  enough,  I  am  sure  it  would  have 
been  right  practice.  On  this  point  I  should  like,  however,  to 
hear  the  opinion  of  other  members  of  the  Society.  It  was 
remarked  at  the  last  meeting  that  the  uterine  cavity  was 
not  quite  healthy  or  normal,  and  there  was  some  talk  as 
to  whether  the  placental  site  was  not  the  cause  of  the  sep- 
ticemia ;  but  I  do  not  regard  it  as  a  case  of  puerperal  septi- 
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caemia,  but  rather  as  an  ordinary  case  of  pent-up  pus  in  a 
semi-cataleptic,  feeble  person  ;  nor  was  it  a  case  of  pyaemia. 
Dr.  Allchin,  who  made  the  post-mortem,  was  of  the  same 
opinion.  None  of  the  internal  organs  showed  any  of  the 
ordinary  signs  of  septicaemia.  The  intra-uterine  douche  was 
given  twice  ;  but,  the  offensiveness  of  the  lochia  passing  off 
very  rapidly,  it  was  not  repeated.  The  bichloride  of  mercury 
was  used  (i  in  2,000)  as  a  douche.  The  patient  died  of 
exhaustion.  She  was  almost  bloodless,  so  much  so  that 
Dr.  Allchin  was  firmly  of  opinion  that  the  girl  must  have 
flooded  severely.  The  extremely  impoverished  condition  of 
the  blood  I  may  regard  as  due  to  the  suppuration.  Mr. 
Gortling,  of  University  College  Hospital,  recently  communi- 
cated, on  January  12, 1886,  a  paper  to  the  Royal  Medical  and 
Chirurgical  Society,  wherein  he  showed  that  the  white  cor- 
puscles increased  in  proportion  to  the  pressure  or  tension  on 
the  pent-up  pus.  Taking  the  standard  of  white  corpuscles  to 
red  at  i  in  333,  he  found  when  the  tension  was  great  the 
white  corpuscles  would  rapidly  increase  to  i  in  10 1.  Dur- 
ing the  process  of  involution  it  may  be  conceived  that  the 
tension  on  the  pent-up  pus  might  become  much  increased. 
Whatever  was  the  immediate  cause  of  her  death,  there  can 
be  no  doubt  that  it  arose  from  disease  of  the  uterine  ap- 
pendages. If  some  of  the  post-mortem  notes  had  not  been 
accidentally  lost,  I  would  have  given  other  cases  of  a  some- 
what similar  character  to  the  above.  I,  however,  accidentally 
came  across  the  following  case  amongst  the  hospital  papers 
of  1876:— 

L.  P.,  age  25,  single,  died  on  the  i  ith,  after  delivery.  The 
post-mortem  examination  showed  old-standing  multiple  ab- 
scesses of  the  left  ovary,  some  of  which  had  burst  into  the 
peritoneal  cavity,  causing  fatal  peritonitis. 

Case  III. 

F.  L.,  single,  age  23  ;  first  pregnancy ;  previous  history 
good.  History  of  pregnancy  nothing  unusual.  Condition 
on   entry  good.     Admitted  at  the    Crawford   Street  Home, 
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Nov.  I,  10  a.m.,  1885  ;  delivered  Nov.  1,  3.30  p.m.  ;  i'j\  hours 
in  labour — viz.  14^  first  stage,  2\  second  stage,  \  hour  third 
stage.  Head  presentation  ;  ruptured  perinaeum  ;  died  Nov. 
II.  This  case  occurred  during  an  epidemic  of  puerperal 
septicaemia.  Labour  was  normal.  Twelve  patients  were 
delivered  the  same  day,  eight  at  the  hospital  and  four  at  the 
house.  Four  developed  puerperal  septicaemia  :  two  in  the  hos- 
pital, who  died  ;  and  two  at  the  Home,  of  whom  this  was  one, 
the  other  recovered.  About  the  same  period  there  were  three 
cases  in  the  out-patient  department  of  the  hospital,  all  of 
whom  died.  Two  of  the  latter  were  attended  or  examined 
by  the  same  pupil-midwife  who  examined  or  attended  the 
above  in-patients.  The  pupil-midwife  who  attended  the  third 
case  in  the  out-patient  department  slept  in  the  same  room 
and  used  the  same  washhand-basin  as  the  other.  The  first 
pupil-midwife  attended  or  was  present  with  twenty  cases 
between  October  22  and  November  5,  of  whom  six  died, 
and  four  others  had  very  high  temperatures,  and  three  were 
dangerously  ill.  Of  the  20  at  which  the  pupil-midwife  was 
present  at  labour — but  did  not  examine  4,  which  gives  16 
examined — 10  had  puerperal  septicaemia,  6  did  perfectly  well. 
The  pupil-midwife  had  old-standing  syphilitic  disease  of  the 
septum  of  the  nostrils,  and  developed  slight  erysipelas  of  the 
nose  on  October  22,  1885,  which  passed  unnoticed.  This 
is  an  interpolation,  but  not  exactly  an  unnecessary  one,  as 
she  only  examined  this  patient  once,  whereas  the  one  which 
recovered  she  attended  entirely,  and  made  repeated  exami- 
nations. Death  in  this  case  was  attributed  chiefly  to  the 
bursting  of  an  old  ovarian  cyst,  which  occurred  cither  at 
delivery  or  shortly  after.  She  convalesced  very  well  up  to  the 
evening  of  the  third  day,  when  the  temperature  rose  to  I02'4° ; 
no  marked  objective  symptoms.  The  temperature  remained 
at  100"  until  the  seventh  day,  when  it  rose  to  103  "2°,  and 
fluctuated  between  that  and  102°  until  her  death  on  the 
twelfth  day.  The  lochia  were  never  offensive.  Peritonitis, 
pleurisy,  and  bronchitis  set  in  on  the  following  day. 
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Post-mortem  Examination  by  Dr.  Hcbb  36  Hours  after  Death, 

Body  well  nourished,  rigor  mortis  persistent,  post-mortem 
decomposition  much  advanced.  On  opening  the  peritoneal 
sac,  acute  general  peritonitis  was  found,  and  the  peritoneal 
sac  contained  much  turbid  fluid,  mixed  with  flakes  of  yellow 
lymph.  On  turning  out  the  pelvic  organs  a  thin-wallcd  cyst 
was  found,  which  had  ruptured  (?)  during  labour,  and  the  con- 
tents of  which  were  partially  expelled,  but  what  remained  was 
clear.  Further  examination  proved  it  to  be  the  right  ovary. 
It  was  originally  about  the  size  of  a  foetal  head.  The  left 
ovary  contained  two  yellowish  corpora  lutea  and  several 
small  cysts.  The  uterine  mucous  membrane  was  of  a  purple 
colour,  especially  over  the  cervix,  otherwise  normal. 

Liver  and  spleen  both  very  soft  and  pale.  On  stripping  off 
the  peritoneum  of  the  pelvis,  the  whole  of  the  connective  tissue 
was  found  to  be  in  a  state  of  acute  suppuration.  There  were 
cheesy  deposits  in  the  pelvic  cellular  tissues,  showing  some 
old-standing  mischief  in  the  pelvis.  The  omental  glands  were 
much  enlarged.  Lungs :  both  pleural  cavities  contained  a 
large  amount  of  purulent  serum  on  the  left  side  ;  the  lung 
was  collapsed  in  consequence.  Both  lungs  were  covered 
with  yellowish  lymph,  the  left  especially.  Severe  bronchitis. 
Pulse  normal. 

In  this  case  there  was  not  only  a  ruptured  ovarian  cyst, 
but  there  were  signs  of  old-standing  mischief  in  the  pelvis. 
The  patient  had  evidently  some  time  or  other  had  pelvic 
cellulitis,  which  seems  to  have  been  the  starting-point  of  the 
recent  suppuration  in  the  pelvis.  This  bears  out  the  facts  so 
clearly  shown  in  Dr.  Chalmers'  three  cases  of  puerperal  septi- 
Ccxmia  with  suppuration,  viz.  that  the  organs  where  the  sup- 
puration arose  were  those  u-hich  had  undergone  either  recent 
or  chronic  inflammation. 

The  rupture  of  the  ovarian  cyst,  I  am  inclined  to  think, 
was  one  of  the  chief  factors  in  the  fatal  termination  of  the 
case.     Unfortunately,  as  I  before  stated,  many  of  the  post- 
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mortem  records  are  lost,  or  I  could  have  given  other  cases 
where  death  was  due  to  rupture  of  an  ovarian  cyst  setting  up 
fatal  peritonitis.  Whatever  may  be  the  effect  of  a  rupture  of 
an  ovarian  cyst  in  a  non-parturient  woman,  of  this  I  am 
certain — that  the  rupture  of  an  ovarian  cyst  into  the  peri- 
toneal cavity  during  labour  is  a  very  grave  if  not  fatal  com- 
plication. 

Case  IV. 

E.  C,  single,  age  19  ;  first  pregnancy.  Admitted  October 
31,  1885  ;  delivered  November  i,  3  p.m.  Previous  history 
good.  On  entry  urine  contained  One-fifth  albumen.  Was 
forty  hours  in  labour  :  first  stage,  thirty-six  hours  :  second, 
three  hours  ;  third,  one  hour.  Labour,  forceps.  Presentation, 
vertex  ;  complications,  eclampsia.  Child,  8  lb.  4  oz. ;  height, 
22  inches. 

Resume  of  Illness  (from  the  house-surgeon's  notes). — 
At  7.50  a.m.  on  November  i  was  seized  with  convulsive  fits 
lasting  a  quarter  of  an  hour.  Pot.  brom.  and  chloral  (aa  gr. 
xx.)  given,  repeated  in  18  minutes.  Pits  continued  ;  forceps 
applied  at  11.45  by  house-surgeon  at  brim,  and  head  brought 
down  ;  forceps  I'emoved.  1.40  p.m.  forceps  reapplied  by 
house-surgeon  unsuccessfully.  I  was  sent  for.  Labour 
terminated  normally  at  3  p.m.,  immediately  followed  by  a  fit. 
Chloral  and  bromide  again  given. 

November  2.    Slept  well  all  night. 

4th.  No  fits  ;  temperature  higher ;  abdomen  distended  ; 
urine,  one-sixth  albumen. 

6th.  Temperature  still  high  ;  vagina  sloughy  ;  discharge 
offensive  and  purulent.  Has  a  slight  rigor  whenever  catheter 
is  passed,  or  douched,  or  parts  cleansed.  Remained  in  the 
same  condition  up  to  the  13th,  when  she  became  restless; 
diarrhoea  set  in.  14th,  dull  and  stupid.  15th,  delirious 
and  died. 
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Posi-mortevi  Examination  36  Hours  after  Death,  made  by 
Dr.  Allchin.     (Weather  very  cold.) 

Body  well  nourished  ;  slight  oedema  of  lower  extremities. 
Puffiness  of  face  ;  one  inch  of  subcutaneous  fat  over  abdomen. 
Several  ounces  of  blood-stained  fluid  in  peritoneal  cavity  ; 
smaller  quantity  of  a  similar  fluid  in  pericardial.  No  signs 
of  inflammation  ;  no  lymph.  Lungs  pallid,  normal.  Heart 
excessively  soft  and  flabby  ;  valves  normal.  Liver  very  pale, 
extremely  soft  and  pulpy.  Spleen  very  pale,  extremely  soft 
and  pulpy.  Stomach  and  intestines  much  distended  with 
flatus  ;  normal.  Kidneys  each  weighed  seven  and  a  half 
ounces  ;  enlarged  ;  capsules  not  adherent ;  cortical  coat  in- 
creased in  thickness  and  excessively  pulpy  and  soft.  (I  have 
never  seen  before  so  extensive  a  state  of  this  condition,  and 
this  notwithstanding  any  putrefactive  changes  being  very  in- 
considerable, owing  to  the  weather  being  cold.)  The  ureters 
and  pelves  of  kidneys  both  exceedingly  dilated  and  sacculated. 
Uterus  and  appendages  :  Uterus  large,  flabby,  unusually  high 
in  abdomen,  the  os  externum  being  on  a  level  with  the  top 
of  the  pubes.  The  pouch  of  Douglas  unusually  deep.  The 
ovaries  normal  and  close  to  the  uterus.  The  uterus  is  evi- 
dently fixed  in  this  deviated  position  to  peritoneum  over  it, 
and  for  some  distance  is  much  thickened,  as  if  from  some  old 
inflammation  with  cicatricial  contraction  of  the  ligaments  of 
the  ovaries,  thus  keeping  them  closely  adherent  to  the  uterus. 
It  appears  to  me  as  if  the  gravid  uterus  fixed  in  this  position 
had  pressed  upon  the  ureters,  determining  their  dilatation, 
secondarily  to  kidney  degeneration  ;  uterus  healthy. 

This  is  a  very  interesting  case,  showing  how  necessary  it 
is,  even  in  ordinary  puerperal  eclampsia,  to  institute  a  post- 
mortem examination.  But  for  the  post-mortem,  which  reveafed 
old-standing  mischief  of  the  broad  ligaments,  the  primary 
cause  of  the  disease  of  the  kidneys  would  never  have  been 
revealed.  The  inflammation,  which  evidently  originated  either 
in  the  Fallopian  tubes  or  the  broad  ligaments,  caused  an  infil- 
tration and  thickening  of  the  cellular  tissue  and  subsequent 
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shortening  of  the  broad  h'gaments,  and  led  to  the  fatal  result. 
In  this  opinion  Dr.  Allchin  coincides. 

In  conclusion,  on  reviewing  these  cases,  one  cannot  help 
feeling  that  perhaps  disease  of  the  uterine  appendages  might 
account  for  many  of  the  inexplicable  cases  of  so-called  spo- 
radic puerperal  septicaemia,  which  seem  to  defy  every  conjec- 
ture as  to  their  origin.  Should  subsequent  experience  con- 
firm mine,  it  will  place  the  importance  of  recognising  diseases 
of  the  appendages  in  another  light,  and  it  will  be  a  strong 
argument  in  favour  of  their  removal  when  found  diseased,  and 
it  will  require  those  who  condemn  the  operation  to  recon- 
sider their  position.  The  question  may  come  how  far  a 
medical  man  is  justified  in  sanctioning  marriage  in  women 
with  diseased  appendages,  or,  again,  if  married,  attempting 
measures  to  aid  impregnation.  Under  any  circumstances, 
should  experience  prove  that  disease  of  these  organs  is  a 
grave  source  of  danger  in  childbed,  it  will  be  the  duty  of 
every  practitioner  to  place  the  risks  clearly  before  the  patient. 
Women  who  crave  for  fecundity,  I  find,  have  a  keen  apprecia- 
tion of  their  own  safety.  The  result  obtained  by  recent  post- 
mortem examination  at  Queen  Charlotte's  Hospital  has  im- 
pressed me  very  deeply  with  the  absolute  necessity  of  making 
an  autopsy  on  every  woman  dying  in  the  hospital,  or  even  in 
the  out-patient  department.  This  hospital  affords  an  excel- 
lent opportunity  of  obtaining  reliable  data  of  the  causes  of 
childbed  mortality,  especially  in  primiparae.  It  receives  a 
larger  number  of  primipara;  than  any  similar  institution  in  the 
United  Kingdom.  Out  of  13,260  deliveries  in  twenty-eight 
years  just  8,000  were  those  of  single  women  with  their  first 
child.  If  to  this  number  we  add  those  who  marry  just  before 
entry,  to  save  their  offspring  from  bastardy,  it  will  be  found  that 
about  three- fourths  of  all  deliveries  are  primiparous.  I  may 
state  that  we  have  a  pathologist  attached  to  the  hospital,  who 
knows  nothing  of  the  previous  history  of  the  cases,  and  therefore 
the  post-mortem  notes  arc  not  open  to  the  objection  that  they 
have  been  garnished  by  the  obstetric  mind,  or  that  facts  have 
been    made  to  adapt    themselves  to  preconceived    theories. 
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Some  of  these  cases  occurred  under  my  colleague  ;  I  there- 
fore knew  nothing  of  their  history.  It  was  not  until  I  was 
looking  through  the  post-mortem  book  that  I  was  aware  of 
their  existence. 

If  this  paper  is  instrumental  in  attracting  attention  to  the 
dangers  of  diseases  of  the  uterine  appendages  in  parturition,  I 
shall  feel  well  repaid.  Should  experience  not  confirm  my  views, 
still  it  will  have  helped  to  place  diseases  of  these  organs  in 
their  proper  category — as  a  source  of  danger  in  childbed. 

To  recapitulate  them — 

Case  I.  A  multilocular  cyst  of  right  ovary  containing  pus. 
„     II.  Abscesses  of  the  left  ovary,  and  pyosalpinx. 
„  III.  Ovarian  cyst,  and  old-standing  pelvic  cellulitis-. 
„    IV.  Chronic   inflammation    of    broad    ligaments  and 
Fallopian  tubes,  causing   pressure   on    ureters. 
Eclampsia. 

Dr.  Mansell-Moullin  thought  the  cases  narrated  by 
Dr.  Grigg  were  of  extreme  interest,  inasmuch  as  they  threw  a 
light  on  certain  cases  of  puerperal  fever,  which  otherwise  it 
would  be  impossible  to  account  for.  At  the  same  time  he 
regarded  them  as  quite  exceptional  cases,  and  in  no  way 
affording  an  explanation  of  puerperal  fever  generally.  They 
were  such  as  would  be  likely  to  be  met  with  among  a  large 
number  of  primiparae,  single  w^omen,  who  had  been  living,  in 
many  instances,  an  irregular  life.  This  was  a  subject  upon 
which  the  majority  of  medical  men  could  have  but  a  most 
limited  experience — a  solitary  case,  perhaps,  or,  it  may  be,  two. 
Experience  could,  of  necessity,  belong  only  to  those  who  had 
an  acquaintance  with  a  large  number  of  labours  occurring  in 
a  public  institution,  and  who  were  able,  at  the  same  time,  to 
command  the  services  of  a  skilful  pathologist.  Long  before 
we  had  anything  like  an  exact  knowledge  of  the  various  in- 
flammatory conditions  of  the  ovaries  and  tubes,  it  was  a  well- 
recognised  fact  that  pregnancy  seldom  occurred  when  the 
uterus  was  .surrounded  and  fixed  by-any  inflammatory  condi- 
tion of  the  pelvic  organs.  There  is,  however,  no  absolute 
reason  why  a  pregnancy  should  not  occur  as  long  as  one  tube 
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remains  tolerably  healthy  and  pervious.  Labour,  undoubtedly, 
has  some  special  influence  in  exciting  acute  inflammation 
in  any  organ  predisposed  that  way.  Whether  this  is  due  to 
direct  injury  or  other  cause  it  is  difficult  to  say. 

Dr.  Barnes  felt  that  the  Society  would  welcome  Dr. 
Grigg's  paper  as  a  most  valuable  clinical  contribution,  espe- 
cially valuable  because  the  history  of  the  cases  was  well  ren- 
dered, the  symptoms  well  observed,  and  the  post-mortem 
examinations  skilfully  conducted  by  an  independent  and  able 
pathologist,  free  from  all  obstetric  theories.  He  entirely  con- 
curred in  the  contention  that  a  post-mortem  examination 
should  be  made  in  every  possible  case.  The  records  of  dissec- 
tions in  women  dying  in  childbed  were  rare  in  this  country, 
abounding  especially  in  Germany.  How  was  this  ?  So  far 
from  it  being  a  reproach  to  British  obstetrics,  it  was  in  reality 
a  strong  testimony  to  the  superiority  of  our  practice.  In 
this  country  we  saved  our  women,  whilst  in  German  lying-in 
hospitals  the  mortality  had  been  so  great  that  the  oppor- 
tunities of  continuing  the  study  of  puerperal  diseases  in  the 
dead-house  had  been  but  too  frequent. 

In  the  Section  on  Puerperal  Fevers  in  the  '  System  of  Ob- 
stetrics,' lately  published  by  himself  and  Dr.  Fancourt  Barnes, 
the  subject  of  '  Salpingitis  puerperalis  '  had  been  described. 
The  late  Professor  Martin  (185 1)  of  Berlin,  Howitz  (1858), 
Forster  (1851),  Vocke  (i860),  and  others  had  related  cases. 
He  himself  had  published  a  case  in  the  '  Obstetrical  Transac- 
tions.' A  friend  of  his,  Mr.  Giles,  published  three  ('  Brit.  Med. 
Journ.'  1 871)  cases  of  gonorrhoeal  peritonitis  breaking  out 
after  childbirth.  Dr.  Emil  Noeggerath,  of  New  York,  dis- 
cussed this  subject  (Bonn,  1872,  and  '  Amer.  Gynaecol.  Trans.' 
1876),  stating  that  gonorrhcjea,  apparently  cured,  may  linger 
in  the  generative  tract,  constituting  '  latent  gonorrhcea,'  and 
give  rise  to  peritonitis. 

Dr.  Barnes  did  not  believe  in  peritonitis  pure  and  simple. 
It  was  essentially  a  secondary  condition,  ensuing  upon  tox- 
aemia, or  propagated  from  inflammation  of  the  organs  it 
invested.      As  a  consequence  of  salpingitis  in  the  pucrpcra  it 
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might  arise  in  one  of  three  ways  :  (i)  the  tube  might  burst 
and  discharge  its  irritating  contents  into  the  peritoneum  ;  (2) 
the  offending  matter  might  overflow  from  the  fimbriated  ex- 
tremity, (3)  from  oozing  through  the  walls  of  the  tube. 

Salpingitis  might  exist  before  pregnancy  in  one  tube. 
Conception  almost  implied  that  one  tube  should  be  fairly 
healthy.  It  might  arise  in  one  or  both  tubes  during  gesta- 
tion, although  this  had  not,  so  far  as  he  could  remember,  been 
distinctly  proved.  It  was  more  likely  to  arise  in  the  puer- 
peral week,  as  a  complication  of  metritis. 

Dr.  Grigg  had  dwelt  upon  the  difficulty  of  diagnosis. 
This  was  explained  by  the  fact  that  salpingitis  was  rarely  a 
simple  condition.  It  was  commonly  associated  with  metritis, 
ovaritis,  perimetritis,  and  cellulitis.  Probably  it  more  fre- 
quently arose  by  extension  from  the  uterine  cavity.  Where  a 
tumour  was  diagnosed  before  labour,  a  swelling  of  the  tube 
might  be  differentiated  ;  when  the  tube  burst,  sudden  pain 
and  rapid  peritonitis  would  occur. 

In  treatment  the  greatest  care  must  be  exercised  in  exa- 
minations. These  should  be  rare  and  gentle,  lest  the  tube 
be  burst  or  inflammation  intensified.  In  the  work  referred  to 
Drs.  R.  and  F.  Barnes  had  expressed  their  opinion  that 
Lawson  Tait's  operation  might  find  a  legitimate  application  in 
these  and  cognate  cases  of  pelvic  disease  in  the  puerpera.  He 
felt  that  a  woman  should  not  be  suffered  to  die  without  the 
attempt  to  free  her  from  the  imminent  danger  attending  pent- 
up  pus  and  diseased  uterine  appendages. 

Upon  the  point  of  treatment  by  cold  bathing  Dr.  Barnes 
was  doubtful.  He  did  not  doubt  the  use  of  cold  to  the  skin 
in  ordinary  fevers,  as  typhoid  or  scarlatina,  or  with  high  tem- 
peratures. He  had  seen  great  advantage  from  this  treatment 
when  physician  to  the  Dreadnought  Hospital,  but  he  was  not 
free  from  apprehension  lest  in  these  cases  of  puerperal  tox- 
aemia, with  purulent  effusions,  the  process  of  excretion  might 
not  be  injuriously  affected. 

Dr.  ROUTH  would  not  have  spoken  on  the  subject  of 
Dr.  Grigg's  very  able  paper  had  not  Dr.  Barnes  asked  him  a 
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question.  The  puerperal  fever  cases  in  the  Vienna  Hospital 
were  purely  septic^emic,  and  too  rapid  to  be  due  to  salpingitis. 
They  were  mostly  all  general  peritonitis,  as  evidenced  by 
nearly  all  the  post-mortems.  The  deaths  occurred  from 
twelve  hours  to  three  or  four  days  after  delivery.  Most,  if 
not  all,  of  the  fatal  cases  were  preceded  by  the  death. of  the 
baby,  generally  within  a  few  hours  after  birth.  The  post- 
mortems of  these  children  also  proved  death  to  have  been  due 
to  peritonitis.  The  blood -poison  in  both  cases  was  therefore 
the  same.  It  was  proved  to  be  due  to  poison  conveyed  by 
the  medical  men  in  attendance.  These  gentlemen  satisfied 
themselves  with  washing  their  hands  of  a  morning  (after 
handling  a  number  of  post-mortems)  in  a  running  stream, 
never  using  nail  brushes,  and  then  at  once  proceeding,  with- 
out change  of  clothes,  to  the  Gebar-Haus,  and  so  infecting  the 
women  they  examined  by  matters  retained  subter  tingues.  Dr. 
Semmelweis  insisted  (as  soon  as  he  had  satisfied  himself  of 
this  source  of  infection)  that  every  person  examining  a  woman 
should  first  wash  his  hands  in  a  strongish  solution  of  chloride  of 
lime,  and  thenceforward  these  cases  ceased  to  occur,  and  the 
mortality  fell  to  the  same  cipher  as  that  in  the  division  of 
midwives  who  never  made  post-mortems  and  were  taught 
only  on  phantoms.  One  difficulty  in  diagnosing  these  cases 
after  death  was,  that  no  accoucheur  had  any  right  to  make 
post-mortems,  or  to  be  present  when  they  were  made,  who 
was  likely  to  attend  cases  of  midwifery  soon  after.  When  an 
outsider  of  Dr.  Allchin's  ability  and  skill  could  be  obtained 
to  make  the  post-mortems  and  report  thereon  to  the  accou- 
cheur, the  case  was  very  different. 

Dr.  Routh  felt  also  he  must  take  exception  to  the  remarks 
made  by  Dr.  Barnes  on  the  treatment  of  hyperpyrexia  by 
cold  affusions  or  baths.  The^e  remarks  (if  Dr.  Routh  had 
understood  him  correctly),  as  coming  from  a  practitioner  of 
his  European  reputation,  and  known  obstetric  skill  in  Eng- 
land, might,  he  feared,  be  misinterpreted.  It  was  clear  a 
temperature  of  108°  (except  in  some  peculiar  cases  of  hys- 
VOL.  II.— NO.  7.  X 
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teria)  must  prove  fatal  in  a  few  hours,  if  not  overcome. 
Certain  elements  of  the  blood  were,  as  it  appeared,  cooked. 
Dr.  Thudichum  had  shown  that  these  high  temperatures  pre- 
cipitated some  of  the  phosphorised  elements  of  the  brain, 
these,  like  lime,  being  more  soluble  in  cold  than  in  warm 
water.  Hence  the  delirium  and  collapse  which  followed  ;  and 
this  heat,  being  no  longer  controlled  by  nervous  energy, 
would  even  continue  after  death.  Now,  in  these  cases,  all 
the  bad  symptoms — nausea,  delirium,  and  collapse— at  once 
disappeared  when  a  patient  was  placed  in  a  cold  bath,  and 
recovery  often  followed.  This  he  had  proved  in  many  cases. 
The  Italian  physicians  had  established  this  fact,  and  so  it 
would  be  in  peritonitis.  Other  measures  might  be  adopted 
synchronously,  but  the  cold  affusion  or  bath  would  remove 
the  immediate  danger,  and  give  time  for  their  successful  and 
subsequent  employment.  He,  too,  could  not,  however,  sit 
down  without  also  expressing  his  admiration  of  Dr.  Grigg's 
very  interesting  paper. 

The  President  was  strongly  of  opinion  that  Dr.  Grigg's 
paper  was  of  great  value,  because  it  was  a  record  of  four  out 
of  five  deaths,  which  had  been  the  entire  mortality  in  Queen 
Charlotte's  Lying-in  Hospital  over  a  considerable  space  of 
time,  and  in  all  four  diseased  conditions  of  the  uterine  ap- 
pendages were  present,  and  more  than  sufficient  to  account 
for  deaths  which,  had  they  not  been  fully  investigated,  would 
certainly  have  been  put  down  in  the  category  of  puerperal 
septicaemia.  This  phrase  was  nothing  but  a  huge  cloak,  ex- 
pressing our  ignorance  and  limiting  our  opportunities  of  in- 
vestigation. No  sooner  does  a  woman  die  after  her  confine- 
ment than  this  fatality  is  put  down  under  this  head,  and,  as  a 
rule,  no  attempt  is  made  to  arrive  at  a  proper  solution.  All 
such  cases  ought  to  be  investigated  as  these  were,  not  only  by 
post-mortem  examinations,  but  by  such  examinations  made 
by  altogether  independent  persons,  who  could  not  by  any 
possibility  have  their  views  warped  by  obstetric  prejudice. 
That  two  at  least  out  of  these  four  patients,  perhaps  even 
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three,  might  have  been  saved  by  operative  interference, 
seemed  in  his  (the  President's)  view  to  be  the  legitimate  con- 
clusion. 

The  further  value  of  the  paper  consists  in  the  fact,  which 
was  indisputable,  that  cases  of  chronic  inflammatory  disease 
of  the  uterine  appendages  were  not  only  far  more  common 
than  was  usually  supposed,  but  they  were  frequently  fatal. 

The  Society  then  adjourned. 
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THE  BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  June  23,  1SS6. 
Mr,  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  :  28  Fellows  ;  3  Visitors.  The  following  were 
elected  Fellows  of  the  Society : — Dr.  W.  W.  Jaggard,  Dr. 
A.  Aikman,  Dr.  W.  Balls  Headley, 

The  following  were  proposed  for  election  : — Dr.  George 
Thorpe,  London ;  Dr.  Henry  P.  Merriman,  Chicago ;  Dr. 
R.  B.  Maury,  Memphis. 

Dr.  Salter  showed  a  specimen  of  cystic  degeneration  of 
the  chorion — myxaema  (Virchow)  ;  hydatidiform  degeneration 
of  the  placenta  {vide  Barnes's  '  Obstetric  Medicine  and 
Surgery,'  vol.  i.  p.  573  ;  fig.  109,  p.  574). 

Married  one  month,  set.  21.  Had  intercourse  four  months 
previously ;  ceased  menstruating  three  months  after  copu- 
lation. About  seven  weeks  ago  a  little  haemorrhage  came 
on,  which  has  continued  till  she  had  flooding. 

Called  to  attend  her  about  2  a.m.  Sunday,  January  13, 
1886  ;  she  had  passed  about  a  quart  of  haemorrhage,  which 
was  saved,  besides  a  quantity  on  the  bedclothes,  and  was 
still  flooding. 

On  examination,  found  the  os-uteri  dilated  about  the  size 
of  a  half-crown,  the  placenta  presenting.  There  was  profuse 
haemorrhage.  Gave  5J.  Ext.  ergotae  liq.,  and  passed  two 
fingers  through  the  os  to  prevent  the  flooding.  Sent  for  Dr. 
Hope,  who  kindly  came.  When  I  removed  the  fingers,  the 
part  of  the  presentation  came  through  the  os,  and  Dr.  Hope 
removed  as  much  as  possible — nearly  two  quarts  of  cysts ; 
several  pieces  have  come  away  since. 
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Have  given  her  533.  Ext.  ergotae  liq.  every  three  or  four 
hours,  and  injected  the  vagina  with  Pot.  permanganat.  gr.  v.» 
ex  aqua  tepida,  Oj.,  every  four  hours. 


June 
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A  half-pint  of  haemorrhage  came  away  with  pieces  of 
chorion  at  5.30  p.m. 

June  18,  10,30A.M.     ...    Temp.  101°    ...     Pulse  120 

8  P.M.     ...         „      102     ...         „     120 

Nurse  states  that  something  popped  while  she  was  using 
the  injection,  and  a  quantity  of  foetid  discharge  came  away. 

June  19,  10.30 A.M.  ...  Temp.  99"  ...  Pulse  88 
„  20,  10.30  A.M.  ...  „  99  ...  „  88 
„      21,  10.30  A.M.     ...  „       99     ...         „     100 

June  21,  5  p.m.,  had  severe  pain  and  syncope,  and  a  small 
piece  about  the  size  of  a  nut  passed  through  the  os. 

June  22,  10      A.M.     ...     Temp,   98°    ...     Pulse  88 

9  P.M.     ...         „        98     ...         „       Z2> 

Changed  injection  :  Hyd.  perchlorid.  i  in  2,000  aquai. 
June  23,  10.30  A.M.     ...     Temp.    98°    ...     Pulse  80 

Dr.  ROUTII  asked  Dr.  Salter  whether  when  he  used  the 
injections  he  spoke  of  he  had  used  them  in  the  cavity  of  the 
uterus  or  in  the  vagina  only. 

Dr.  Routh  further  added  that,  as  no  uterine  injection  was 
used,  it  was  an  interesting  fact  to  notice  that  although  the 
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odour  of  the  uterine  discharge  was  very  offensive,  yet  there 
was  no  increased  frequency  of  pulse  or  rise  of  temperature. 
Mr.  Lawson  Tait  exhibited  the  following  specimens : — 

I.  The  fundus  uteri  from  a  patient  from  whom  he  had  re- 
moved the  appendages  on  November  24,  1883,  sent  to  him  by 
Dr.  Carter  Wigg,  of  Derby.  The  appendages  were  removed 
for  double  hydrosalpinx.  The  patient  was  not  improved  a 
bit  by  the  operation.  Menstruation  went  on  as  profusely  and 
as  painfully  as  ever ;  in  fact,  her  sufferings  were  increased, 
and  a  few  weeks  ago  Dr.  Wigg  sent  a  note  to  Dr.  Tait,  ex- 
pressing the  opinion  that  he  believed  the  patient  would  com- 
mit suicide  if  relief  could  not  be  obtained.  Mr.  Tait  therefore 
reopened  the  abdomen  on  May  29,  and  removed  the  fundus 
uteri.  He  found  that  the  original  operation  had  not  been 
completely  performed,  because  on  one  side  a  full  inch  of  the 
stump  of  the  tube  was  left,  and  it  had  developed  itself  into  a 
small  hydrosalpinx,  and  about  three-quarters  of  an  inch  on 
the  right  side  had  done  the  same  thing.  The  patient  had 
recovered,  and  the  removal  of  the  fundus  uteri  guaranteed  a 
permanent  cure. 

II.  The  fundus  uteri  of  a  patient  from  whom  Mr.  Tait  had 
removed  it  on  account  of  a  recurring  polypoid  kind  of  growth 
from  a  small  area  of  the  fundus  uteri.  Mr.  Tait  had  removed 
the  growth  twice,  and  it  recurred  a  third  time,  so  he  suggested 
to  the  patient's  friends  that  it  would  be  advisable  to  arrest  the 
growth  by  removal  of  the  fundus  uteri.  This  they  consented 
to,  but  unfortunately  the  patient  was  suffering  from  advanced 
diabetes,  and  that  seemed  to  complicate  matters  so  that  she 
died  of  exhaustion  on  the  fourth  day  after  the  operation. 

III.  A  huge  suppurating  cyst,  consisting  of  the  dilated 
structure  of  the  left  kidney.  The  patient  had  been  seen  pre- 
viously by  Sir  Spencer  Wells,  who  had  diagnosed  fibroid 
tumour  of  the  uterus  ;  and  by  a  distinguished  London  physi- 
cian, who  remarked  that  he  did  not  think  there  was  anything 
very  much  the  matter.  Dr.  Milner -Moore,  of  Coventry,  was 
called  in,  and  diagnosed  a  suppurating  ovarian  tumour.  Mr- 
Tait  saw  the  patient   in  consultation  with  Dr.  Moore,  and 


Bla7td  Sutton  on  Mcnstritation  in  Monkeys.     285 

confirmed  his  view,  with  the  extension  that  he  believed  the 
suppuration  was  due  to  strangulation  and  axial  rotation. 
During  the  operation,  however,  all  the  opinions  expressed 
were  found  to  be  wrong,  for  the  tumour  turned  out  to  be  of 
the  left  kidney.  The  tumour  was  removed  with  a  great  deal  of 
difficulty,  and  the  patient  has  made  a  very  admirable  recovery. 

IV.  The  preparation  of  a  case  of  tubal  pregnancy,  re- 
moved by  abdominal  section  just  at  the  time  of  rupture.  Mr. 
Tait  saw  her  a  {q\v  hours  after  the  accident.  He  diagnosed 
the  nature  of  the  case,  but  found  the  patient  so  collapsed, 
being  quite  pulseless  and  with  cold  extremities,  that  he  re- 
garded her  as  too  nearly  moribund  to  admit  of  surgical 
interference.  The  administration  of  stimulants  and  the  ap- 
plication of  hot-water  bottles  enabled  her  to  rally  completely, 
and  by  morning  she  was  in  a  condition  for  operation.  Mr. 
Tait  therefore  opened  the  abdomen,  and  removed  the  left 
tube,  containing  an  ovum,  which  had  ruptured,  and  a  large 
quantity  of  blood  from  the  peritoneum.  The  patient  had 
made  an  uninterrupted  recovery. 

Dr.  AvELiNG  stated  that  he  had  succeeded  in  arresting  a 
case  of  extra-uterine  gestation  before  rupture  of  the  cyst  by 
means  of  electricity,  and  he  believed  it  to  be  the  first  suc- 
cessful case  of  the  kind  in  this  country. 

Dr.  Heywood  Smith  asked  the  President  how  he  treated 
the  stump  in  the  case  where  he  amputated  the  uterus  through 
the  fundus. 

Menstruation  in  Monkeys.     By  J.  Bland  Sutton,  RR.C.S., 
Assistant  Surgeon  to  the  Middlesex  Hospital. 

Menstruation  in  the  human  female  is  usually  defined  as 
the  periodical  discharge  of  blood  from  the  uterus.  Under 
the  term  '  menstruation  '  physicians  generally  include  almost 
any  escape  of  blood  from  the  uterine  passages,  whether  it  is 
due  to  the  presence  of  fibroids,  abnormal  ovarian  excitement, 
the  early  stage  of  carcinoma,  or  the  like. 

The   observations  of  Tyler    Smith  '   and  Dr.  John  Wil- 

'  Manual  of  Obs/etrus. 
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liams  '  are  usually  believed  to  show  that  during  the  menstrual 
period  there  is  disintegration  of  the  superficial  layers  of  the 
mucous  membrane  of  the  uterus,  a  process  termed,  by  Dr. 
Aveling,^ '  denidation.' 

Although  a  perusal  of  Dr.  J.  Williams's  very  careful  paper 
was  very  convincing,  I  determined,  before  commencing  any 
investigations  on  monkeys,  to  satisfy  myself  that  this  denida- 
tion really  happens,  especially  as  I  had  been  fortunate  enough 
to  secure  some  uteri  from  young  females  dying  during  men- 
struation. 

The  result  of  the  investigation  goes  to  show  that  the 
amount  of  disintegration  has  been  greatly  overrated  by  pre- 
vious writers,  and  I  have  failed  to  convince  myself  that  during 
menstruation  anything  more  than  a  shedding  of  the  super- 
ficial and  glandular  epithelium  occurs,  if  due  care  be  taken 
in  the  process  of  hardening  the  specimens.  If  the  pieces  of 
the  uterus  be  badly  preserved,  or  a  long  time  elapse  before 
the  parts  are  placed  in  the  hardening  media,  the  changes  de- 
scribed as  denidation  may  be  easily  made  out.  This  will 
be  referred  to  later  on. 

If  these  observations  be  confirmed  by  other  workers, 
menstruation  in  the  human  female  should  be  defined  as  '  the 
periodical  discharge  of  blood  from  tJie  uterus,  accompanied  by 
the  shedding  of  the  epithelium  of  the  body  and  fundus,  as  zvell 
as  of  that  lining  the  utricidar  glands  near  their  orifices^  The 
epithelium  of  the  cervix  does  not  participate  in  the  changes. 

The  Fallopian  tubes  remain  passive  so  far  as  their  mucous 
membrane  is  concerned.  In  the  accompanying  drawings, 
fig.  I  and  fig.  2,  the  mucous  membranes  of  the  uterus  and 
tubes  from  the  same  case  are  compared.  In  the  case  of  the 
Fallopian  tubes  the  epithelium  is  intact,  and  the  columnar 
character  of  the  cells  distinctly  shown.  In  the  natural  con- 
dition the  epithelium  possesses  cilia,  but  in  preserved  speci- 
mens its  detection  is  a  matter  of  difficulty. 

1  '  The  Structure  of  the  Mucous  Membrane  of  the  Uterus,  and  its  Periodical 
Changes,'  Obstetrical  yotirnal. 

2  «  On  Nidation  in  the  Human  Female,'  Olntctrical  Journal,  July  1874. 
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Besides  the  loss  of  epithelium,  there  is  a  remarkable  dif- 
ference between  the  mucous  membrane  of  the  uterus  imme- 
diately-preceding and  succeeding  the  catamenial  flow.     Before 

menstruation    the    tissue    is 
^^1^Anl^{?>^v/k-ilh  everywhere    infiltrated    with 


/? ■ 


Fig.  I. — A  transverse  section  of  the  uterus        FiG.  2. — A  transverse  section  of 


of  a  young  woman  aged  22  who  died 
during  menstruation.  The  drawing 
shows  the  shedding  of  the  epithelium 
of  the  mucous  membrane  and  of  the 
utricular  glands. 


a  Fallopian  tube,  to  show  the 
mucous  membrane  covered 
with  epithelium. 


rounded  and  irregular-shaped  cells,  which  for  convenience 
may  be  denominated  the  corpuscular  element.  These  cells 
diminish  very  considerably  in  numbers  after  the  menstrual 
flow  has  ceased,  to  reappear  immediately  before  the  next 
period.  It  is  exceedingly  probable  that  the  corpuscular 
element  is  due  to  the  increased  quantity  of  blood  in  the  organ. 

The  preservation  of  the  epithelium  of  the  uterine  mucous 
membrane  in  the  human  subject  in  sections  is  a  matter  of 
extreme  difficulty,  and  it  is  a  very  significant  fact  that,  in  the 
description  of  the  drawings  which  illustrate  Dr.  Williams's 
paper,  the  following  note  is  appended  to  all :  '  The  epithelial 
lining  of  the  cavity  of  the  litems  had  fallen  off.' 

The  most  remarkable  feature  connected  with  menstruation 
in  the  human  female,  and  the  one  most  difficult  of  explanation, 
is  the  reproduction  of  the  epithelium.  The  uterine  mucous 
membrane  possesses  only  a  single  layer  of  epithelium,  and 
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the  same  is  true  of  the  utricular  f^lands  ;  hence  it  becomes  ex- 
ceedingly important  to  know  by  what  means  the  columnar 
epithelium  lining-  the  uterus  is  reproduced,  especially  as  the 
doctrine  is  widely  accepted  that,  except  in  the  embryo, 
nothing  but  epithelium  can  produce  epithelium.  1  must 
confess  that  in  the  case  of  the  uterus  the  question  is  an 
exceedingly  difficult  one,  and  I  have  no  explanation  to 
advance. 

Dr.  Williams,  in  the  paper  already  mentioned,  states 
that  Kolliker  maintains  that  during  menstruation  the  epi- 
thelial lining  of  the  body  and  fundus  of  the  uterus  is  for  the 
most  part  thrown  off,  and  its  cells  are  thrown  off  in  large 
quantities  mixed  with  blood  and  mucus,  which  fill  the  cavity 
of  the  uterus.  He  further  writes,  '  On  the  other  hand,  we  arc 
not  to  regard  as  a  normal  process  the  detachment  of  the 
mucous  membrane  as  a  whole  or  in  fragments,  which  some- 
times occurs  after  or  during  the  catamenia.' 

These  observations  induce  me  to  hold  strongly  the  follow- 
ing opinions  : — 

1.  The  uterine  mucous  membrane  is  normally  not  shed 
during  menstruation,  but  only  the  epithelium. 

2.  The  sanguineous  discharge  is  due  partly  to  oozing  from 
the  surface  denuded  of  epithelium,  and  in  part  to  active  con- 
gestion. 

3.  The  discharge  from  the  uterus  is  largely  augmented  by 
mucus  secreted  in  increased  quantity  at  this  period  from  the 
enlarged  utricular  glands. 

Almost  all  writers  on  menstruation  have  confined  their 
observation  to  the  human  subject,  and  we  are  absolutely 
without  any  information  regarding  the  condition  of  the 
uterine  mucous  membrane  in  those  few  animals  which  are 
supposed  to  menstruate. 

In  the  present  communication  my  remarks  will  be  con- 
fined to  the  quadrumana,  and  especially  to  the  macaques  and 
baboons. 

In  these  two  genera  every  facility  is  offered  for  studying 
the  processes,  for  they  not  only  menstruate  with  some  degree 
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of  regularity  and  fairly  frequently,  but  they  are  sufficiently 
abundant  in  menageries  to  be  somewhat  easily  obtained  for 
purposes  of  examination. 

In  macaques  menstruation  is  accompanied  by  certain 
unmistakable  objective  phenomena  other  than  the  escape  of 
blood  from  the  uterus,  for  all  the  naked  or  pale-coloured 
parts  of  the  body,  such  as  the  face,  neck,  ischial  regions,  &c., 
become  of  a  lively  pink  colour  ;  in  some  cases  it  is  a  vivid 
red.  The  amount  of  sanguineous  fluid  discharged  from  the 
uterus  is  very  small  in  amount  and  soon  ceases,  but  the  co- 
incident colouration  of  the  pale  parts  continues  for  several 
days.  In  warm  weather  during  menstruation  the  labia,  and 
soft  parts  in  the  immediate  vicinity,  become  swollen,  as  though 
they  were  composed  of  erectile  tissue.  The  baboons  present 
similar  objective  signs  to  the  macaques,  but  in  an  exaggerated 
degree,  so  that  a  menstruating  baboon  is  anything  but  a 
comely  individual  ;  indeed  at  times  its  appearance  is  so  dis- 
gusting that  in  the  Zoological  Gardens  it  is  necessary  to 
remove  the  animal  from  the  cages  to  rooms  not  accessible  to 
ordinary  visitors. 

Having  witnessed  the  phenomenon  in  many  of  these 
monkeys,  and  ascertained  beyond  all  question  that  there  is 
a  flux  of  blood  at  these  periods,  it  became  necessary  to  watch 
fur  opportunities  of  inquiring  into  the  condition  of  the  uterine 
mucous  membrane  at  the  time  of  menstruation. 

For  this  purpose  macaque  monkeys  and  baboons  have 
been  selected  immediately  the  catamenia  appeared,  at  the  full 
height  of  the  process,  and  during  its  decline.  In  some  cases 
the  uterus  was  removed  the  instant  death  occurred,  and  placed 
in  preservative  fluid.  This  enabled  me  to  secure  some  excel- 
lent specimens. 

Although  many  observations  of  this  kind  have  been  con- 
ducted, yet  in  no  case  has  any  disintegration  of  the  mucous 
membrane  been  detected.  So  far  as  the  inquiry  extended,  it 
seems  that  in  monkeys  the  only  change  the  mucous  layer 
undergoes  is  simply  one  of  turgescence.  In  the  accompany- 
jng  drawing,  fig.  3,  is  represented  a  portion   of  the   uterus 
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of  a  macaque  monkey  at  the  height  of  menstruation.     The 
uterus    was    filled    with    blood,  but   the   membrane    intact ; 

not  even  the  layer  of  cells 


lining 


Fig.  3. — Section  of  the  uterine  mucous  mem- 
brane of  a  macaque  monkey  during  men- 
struation, to  show  the  epithelium  intact. 


its  free  surface  was 
interfered  with. 

It  would  seem  in  these 
animals  that  the  blood 
escapes  from  the  mucous 
membrane  as  a  result  of 
congestion,  much  in  the 
same  way  that  it  occasion- 
ally escapes  from  the  nasal 
or  buccal  cavities  under 
similar  circumstances  in 
man. 

The  structure  and  ar- 
rangement of  the  utricular 
glands  in  the  macaques 
resemble  very  closely  those 
of  the  human  female  — 
that  is,  they  run  obliquely 
through  the  mucous  mem- 
brane, so  that  in  section, 
whilst  some  glands  are  cut 


parallel  to  their  long  axis, 
others  are  divided  obliquely,  so  as  to  give  rise  to  a  very 
different  appearance  in  the  same  section  of  the  uterus.  The 
epithelium  lining  the  ducts  of  the  glands  is  columnar,  but  I 
have  been  unable  to  detect  any  cilia. 

As  with  the  macaques  so  with  the  baboons,  I  have  been 
unable  to  detect  any  denidation.  In  the  drawing,  fig.  4,  a 
section  of  the  uterus  of  a  Chacma  baboon  is  represented.  The 
animal  had  been  menstruating  three  days.  When  killed  the 
uterus  was  found  filled  with  blood.  After  the  most  careful 
examination  no  disturbance  of  the  epithelial  investment  of 
the  uterine  cavity  is  to  be  detected. 

The  utricular  glands  in  this  animal  differ  very  materially 
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in  their  shape  as  compared  with  the  macaques.  Instead  of 
being  long  tubular  glands  with  a  narrow  lumen,  they  present 
themselves  as  crypts  in  the  mucous  membrane,  recalling  in  a 
striking  manner  the  Lieberklihnian  recesses  in  the  alimentary 
canal.  The  baboon's  utricular  glands  are  however  wider,  and 
present  shallow  diverticula  at  their  extremities,  as  shown  in 
the  accompanying  sketch  (fig.  4).  The  glands  are  lined  by 
columnar  epithelium,  but  I  have  failed  to  find  any  evidence 
of  cilia.'  These  glandular  recesses 
are  placed  closely  together,  are 
arranged  parallel  to  each  other, 
and  radiate  from  the  uterine  cavity 
m.uch  in  the  same  way  as  the 
dentine  tubules  pass  from  the  pulp- 
chamber  of  a  tooth,  so  that  in 
section  they  present  an  appearance 
as  of  villous  processes  jutting  into 
the  uterine  cavity. 

The  specimens  obtained  from 
the  monkeys  claim  a  great  advan- 
tage over  those  obtained  from  the 
human  subject,  inasmuch  as  many 
of  them  were  killed  for  the  express  purpose  of  obtaining  the 
uterus,  which  was  dropped  within  a  few  minutes  of  death  into 
the  preservative  media.^ 

The  advantage  of  this  mode  of  procedure  is  obvious,  for 
I  found  that  in  preparations  made  from  uteri  badly  preserved, 
or  simply  placed  in  chance  mixtures  of  spirit,  the  epithelium 
became  invariably  detached.  In  all  specimens  taken  directly 
after  death,  cut  into  pieces  and  preserved,  no  epithelial  shedding 
can  be  detected.  The  conclusions  arrived  at  in  this  investi- 
gation are  simple  ones  : — 

'  A  rc-cxamination  of  my  specimens  under  favourable  circumstances  has 
furnished  evidence  of  cilia. 

2  Mliller's  fluid,  bichromate  of  potass,  and  sodium  sulphate,  two  parts  of  each 
in  100  of  water.  Then  gradually  add  spirit,  ten  parts,  every  twenty-four  or 
forty-eit,'ht  hours,  until  the  solution  equals  80  per  cent,  of  alcohol.  Every 
addition  of  spirit  is  made  to  fresh  solution. 


Fig. 4. — The  uterine  mucous  mem- 
brane of  a  baboon  during  men- 
struation. The  epithelium  is 
intact. 
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1.  Macaque  monkeys  and  baboons  suffer  a  periodical  loss 
of  blood  from  the  uterus. 

2.  Unlike  the  human  female,  there  is  no  shedding  of  the 
epithelial  lining  of  the  mucous  membrane  of  the  uterus  and 
utricular  glands. 

3.  The  amount  of  blood  which  escapes  is  very  small  in 
quantity. 

In  examining  badly-preserved  specimens  all  the  remark- 
able appearances  described  as  occurring  in  the  uterus  of  the 
human  female  could  be  produced. 


The  Menstrual  Organ.    By  Dr.  Arthur  W.  Johnstone,  of 
Danville,  Kentucky,  U.S.A. 

Mr.  President  and  Gentlemen,— The  belief  that  I 
have  something  new  to  present  is  my  excuse  for  asking  you 
to  consider  that  much-discussed  subject,  menstruation. 
Judging  from  the  history  of  other  novelties,  the  disproof  of 
my  errors  and  the  confirmation  of  the  facts  I  bring  you  will 
be  more  certainly  accomplished  by  a  number  of  students  than 
if  left  to  one  alone.  The  circumstances  of  your  organisation 
make  it  sure  that  here  every  principle  stands  on  its  own 
merits,  and  that  none  are  crushed  unheard.  So,  as  within 
your  bounds  most  of  this  work  was  done,  I  deem  you  to  be 
the  proper  court  before  which  to  make  a  plea  for  the  men- 
strual organ. 

Briefly  stated,  it  is  that  in  the  ordinary  acceptation  of  the 
term  the  endometrium,  above  the  internal  os,  is  not  a '  mucous 
membrane,'  but  belongs  to  the  so-called '  adenoid  '  tissues,  and 
that  menstruation  is  for  it  exactly  what  the  lymph-stream  is 
to  the  lymph-gland  or  the  blood-current  to  the  spleen. 

To  many  of  you  this  will  sound  somewhat  like  heresy, 
and  to  others  will  be  merely  unintelligible.  But,  at  the  risk  of 
being  considered  by  some  a  little  tedious,  I  will  for  a  while 
deal  with  the  purely  histological  side  of  the  question. 

You  will  understand  me  more  readily  if  I  go  back  to  a 


•-  ^ 


X- 


V', /j 


FIBRE   OF   EXDUMETRIUJI.   SHOWING   DIFFERENT   GRADES   OP 
CORPUSCULAR   DEVELOPMENT. 


X  3,C00. 
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paper  on  the  '  Origin  of  the  Blood  Globules,'  published  in 
the  '  New  York  Archives  of  Medicine  '  for  August  1881.  But, 
as  few  files  of  that  journal  can  be  found  on  this  side  of  the 
Atlantic,  I  will  say  that  those  who  care  to  see  the  reference  will 
find  it  reproduced  in  full  on  page  105  of  Heitzevon's  'Micro- 
scopical Morphology.'  The  central  idea  of  this  article  was  an 
overlooked  method  of  development  that  is  constant  in  the  ade- 
noid tissues,  the  result  of  which  is  the  production  of  the  corpus- 
cular elements  that  always  crowd  its  interstices.  In  this  study 
of  the  spleen,  tonsils,  thymus,  and  lymphatic  glands,  as  well  as 
the  lymph-tissues  in  the  walls  of  the  alimentary  canal,  I  found 
that  the  sustentacular  threads,  which  at  1/5  looked  homo- 
geneous, at  I  / 12  contained  a  series  of  gradations  from  a  granule 
that  was  barely  visible  at  this  power  up  to  the  full-grown 
corpuscle. 

It  would  take  us  too  far  afield  to  repeat  here  the  rest  of 
the  arguments  by  which  I  reached  the  conclusion  that  the 
adenoid  tissues  are  the  matrix  from  which  the  organic  ele- 
ments of  the  blood  are  produced.  But  for  our  present  pur- 
poses please  remember  that  a  good  immersion  shows  the 
threads  not  to  be  homogeneous  but  richly  granular,  and  that 
these  granulations  show  every  stage  of  the  corpuscular  de- 
velopment. 

My  attention  was  never  directed  to  the  minute  anatomy 
of  the  uterus  until  a  few  months  since,  when  on  a  pathological 
quest  I  happened  to  get  a  good  section  of  the  adult  endo- 
metrium, and,  to  my  surprise,  I  found  identically  the  same 
thing  going  on  that  I  have  just  spoken  of. 

Following  up  the  hint,  I  have  cut  a  great  many  uteri 
since,  and  am  now  thoroughly  satisfied  that  the  picture  I  first 
found  was  the  correct  one  for  a  full-grown  endometrium. 
After  great  difficulties  from  defective  lights  I  have  at  last 
succeeded  in  getting  a  part  of  a  day  in  which  I  could  use  a 
1/30  immersion,  and  here  is  the  result. 

Sketch  No.  i  shows  the  ultimate  fibres  of  the  endometrium 
of  a  full-grown  woman,  and  demonstrates  the  gradation  about 
which  I  have  just  been  speaking.     As  near  as  I  can  make  it, 
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it  is  an  exact  copy  of  what  the  1/30  shows  both  in  scale  and 
minuteness  of  detail.  Before  anyone  assumes  that  what  I 
have  seen  may  not  be  seen  by  others,  let  me  say  that  it  is  not 
surprising  that  these  extremely  high  powers  have  not  been 
much  used  here,  as  I  gather  is  the  case,  for  under  the  uncer- 
tain climatic  conditions  and  the  murky  atmosplicre  of  your 
cities  their  use  is  only  occasionally  possible.  The  lens  with 
which  I  have  carried  on  this  research  is  a  Wales'  i  /  30,  giving 
a  magnification  of  3,000.  From  long  familiarity  with  the  use 
of  this  lens,  I  was  perfectly  cognisant  of  the  results  that 
might  be  obtained,  but  I  was  quite  four  months  engaged  upon 
the  present  work  before  I  obtained  results  which  were  at  all 
commensurate  with  what  I  had  seen  through  it  in  our  brighter 
skies.  But  I  am  glad  to  say  that  I  am  at  last  rewarded  in  my 
efforts,  but  not  until  we  had  nearly  reached  midsummer,  and 
until  I  adopted  the  precaution  of  using  it  in  a  country  atmo- 
sphere. The  objection  so  frequently  offered  against  conclu- 
sions of  microscopical  work  in  histological  research,  that  the 
appearances  seen  are  the  result  of  artificial  treatment,  cannot 
hold  good  in  the  present  instance ;  for  more  than  once  I  have 
been  able  to  begin  freezing  a  uterus  before  its  own  animal 
heat  had  left  it,  mounted  at  once  without  staining  ;  and  in  a 
healthy  menstruating  uterus  the  view  is  always  the  same. 
Having  satisfied  myself  that  the  corpuscles  of  the  healthy 
endometrium  are  never  found  bifurcating,  as  we  have  been 
taught  to  believe  is  the  only  method  of  cell-reproduction,  but 
that  the  developmental  gradation  is  always  present,  I  was 
convinced  that  the  tissue  belonged  to  that  class  of  organs 
whose  function  it  is  to  replace  the  organic  waste,  and  that  it 
ought  to  be  ranked  with  the  spleen  and  thymus  gland, 
instead  of  the  vagina  and  bladder.  This  being  the  case,  its 
life-history  ought  to  be  that  of  the  cytogenic  organs.  Starting 
off  on  this  line,  I  have  examined  the  uterus  at  all  ages,  and 
these  four  sketches  are  the  result. 

No.  2  is  from  a  child  of  1 1  years  old.  A  casual  glance 
would  make  us  think  that  her  endometrium  was  nothing  but 
a  thick,  dense  layer  of  fibrous  connective  tissue  between  the 


2. 
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ENDOMETRIUM   OF   GIRL   ELEVEX   YEARS   OP   AGE,   SHOWING   NO 
CORPUSCULAR  DEVELOPMENT. 

X  800. 


3. 


ENDOMETRIUM  OF  GIKL  AGED  THIRTEEN.  MENSTRUATED  TWICE 
SHOWING  BEGINNING   OV   cOliPrscUl.AI!    nKVELOPMEXT. 


4. 


MENSTRUATING     ENDOMETRIUM     OF     WOMAN     AGED     TWENTY, 

SHOWING  UTRICULAR  FOLLICLES  DENUDED  OF  EPITHELIUM, 

WITH   ONE  STILL   CONTAINING   EPITHELIAL   CAST. 


X  800. 


5. 


ENDOMETRIUM   OF  WOMAN  AGED  SIXTT,  SHOWING  EXHAUSTION 
OF  WHOLE  STRUCTURE. 


yohnstone  on  the  Menstrual  Organ.  295 

muscular  wall  and  the  very  slight,  badly  developed  row  of 
round  cells  that  take  the  proper  place  of  the  lining  epithelium. 
But  with  800  chain,  under  which  these  four  sketches  are 
drawn,  it  can  be  easily  seen  that  this  is  not  ordinary  white 
connective  tissue,  which  its  large  bundles  so  closely  resemble. 
In  the  first  place,  they  have  no  proper  large  well-formed 
nuclei,  which  fibrous  tissue  of  this  age  always  has,  but,  most 
important  of  all,  on  looking  closely  at  the  edges  of  the  large 
bundles  you  see  that  they  are  composed  of  a  fine,  fluffy, 
thread-like  tissue,  which  the  adenoid  organs  alone  possess.  A 
few  corpuscles  are  dotted  about  through  its  meshes,  and  the 
little  pits  for  the  future  glands  are  conspicuous  for  their 
shallowness. 

No.  3  is  the  endometrium  of  a  girl  of  13,  who  had  men- 
struated but  twice.  In  it  you  see  the  epithelial  covering 
freely  developed  ;  the  fine  threads  are  becoming  granular,  the 
corpuscles  much  more  numerous,  and  the  whole  is  much 
richer  in  the  so-called  protoplasmic  elements,  but  the  dense 
bands  still  remain,  and  one  familiar  with  the  adult  tissue  can 
see  that  this  is  only  an  approach  towards  it. 

No.  4  is  from  a  fully-grown,  well-developed  woman  of  20. 
In  her  endometrium  we  have  the  view  Vv^th  which  you  are  all 
familiar,  and  I  introduce  it  only  for  comparison.  In  it  you 
see  everything — bands,  plates,  threads,  and  all — studded  with 
their  protoplasmic  outgrowth  just  ready  to  take  up  and  nourish 
the  ovum  by  forming  its  pkcenta.  And  at  this  stage  we  can 
truthfully  say  that  the  endometrium  has  reached  the  acme  of 
its  unimpregnated  development. 

The  ruin  to  which  old  age  brings  it  is  well  shown  in  the 
last  of  the  series,  No.  5.  The  first  thing  which  strikes  you  is 
the  absence  of  the  large  bundles  and  the  thinness  of  the  whole 
membrane.;  for,  looking  closely,  the  fibrillar  structure  seems 
wasted,  the  corpuscles  arc  few,  and  the  utricular  follicles  are 
shrunken  and  scanty.  By  comparison  with  No.  4,  which  is 
the  type  of  the  placenta-producing  organ,  I  feel  warranted  in 
saying  that  the  material  from  which  the  placenta  is  formed 

VOL.  II. — NO.  7.  Y 


296  The  British  Gynaecological  Society. 

has  been  used  up,  and  that  it  is  a  physical  impossibility  for  it 
to  produce  an  afterbirth. 

Thus,  gentlemen,  we  see  that  the  life-history  of  the  uterine 
lining  is  analogous  to  that  of  the  thymus  gland.  'Tis  true 
that  this  organ  comes  into  the  world  in  an  active  state,  and 
that  it  is  the  first  of  the  cytogenic  tissues  to  finish  its  course 
and  sink  into  aged  obscurity  ;  but  it  is  equally  certain  that  it 
is  the  type  of  the  whole  class.  For,  as  we  have  long  known 
of  Peyer's  patches,  the  tonsil  and  the  other  lymphoid  structures, 
sooner  or  later  they  all  follow  its  example,  and,  like  workcd- 
out  mines,  ruin  and  decay  alone  mark  the  spot  of  their  former 
activity. 

The  quiet  entrance  of  the  endometrium  and  its  persistent 
repose  for  the  first  thirteen  years  do  not  invalidate  its  claim  to 
a  place  in  the  class.  Is  this  gradual  approach  to  maturity 
any  more  wonderful  than  that  the  hair-follicles,  whose  first 
products  herald  the  approach  of  adult  life,  should  have  lain 
still  so  long  }  Has  anyone  ever  thought  of  questioning  the 
history  that  the  Greeks  have  for  all  time  recorded  of  the 
thyroid  development  ?  In  their  masterpieces  we  find  that 
the  Venus  of  Milo  is  a  girl  just  budding  into  womanhood, 
with  that  slight,  willowy  throat  that  the  scalpel  now  tells  us  is 
due  to  the  rudimentary  condition  of  the  thyroid  gland.  In 
the  Venus  Callipyge,  however,  who  is  a  full-grown  woman 
in  the  ripe  maturity  of  her  charms,  we  find  a  broad  full  throat, 
in  which  a  pronounced  thyroid  is  visible,  thus  proving  that 
the  most  classic  as  well  as  most  critical  of  people  concurred 
with  us  in  recognising  its  development  as  one  of  the  integral 
elements  of  adolescence.  But  the  impetus  that  puberty  gives 
to  the  lymphoid  organs  everywhere  is  too  well  known  to 
need  repetition  here,  and  the  first  menstruation  is  only  one 
result  of  the  general  process. 

So  much  for  the  characteristics  of  the  tissue  itself ;  now 
for  its  arrangement. 

Bound  firmly  to  the  inner  layers  of  the  muscular  wall,  the 
human  endometrium  is  perforated  in  every  direction  by  the 
so-called  glands,  whose  ramifications  convert  the  whole  into 
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a  sponge-like  mass,  all  of  whose  channels  lead  into  the  cavity 
of  the  body.  Its  epithelial  covering  consists  of  a  single  layer 
which  slips  into  every  reduplication  of  the  glandular  canals, 
and  thus  gives  a  protecting  coat  to  the  soft  protoplasmic 
tissue.  I  have  not  been  able  to  study  the  comparative 
anatomy  of  this  organ  as  thoroughly  as  I  hope  to  do,  and 
what  I  now  say  please  look  on  rather  as  the  skeleton  of 
another  paper  than  as  the  conclusion  of  the  matter. 

In  the  only  two  of  the  ruminants  that  I  am  familiar  with 
I  find  that  the  cotyledons  are  composed  of  exactly  the  same 
tissue  that  lines  the  human  uterus,  and  that  sometimes  a  thin 
layer  of  it  stretches  from  one  cotoledon  to  its  neighbour. 
The  epithelial  covering  is  like  the  human,  except  that  it  is 
much  thicker,  often  containing  as  many  as  eight  or  ten  layers. 
But  the  great  point  of  difference  is  in  the  immense  number  of 
lymph-canals  with  which  the  ruminants  are  furnished.  In 
women,  so  far  as  is  yet  determined,  there  are  very  few,  if 
any ;  but  in  the  cow  and  sheep  I  find  that  not  only  all  the 
space  between  the  cytogenic  layer  and  the  muscular  wall  is 
taken  up  with  a  rich  la3^er  of  lymph-canals  and  intercellular 
spaces,  but  that  the  plexus  of  vessels  themselves  are  richly 
supplied  with  lymph  radicals  and  perivascular  sheaths,  like 
those  found  so  abundantly  in  the  brain  and  optic  nerve  in 
every  animal.  In  fact,  the  whole  thing  gives  one  the  im- 
pression of  a  slightly  modified  lymphatic  gland,  and  that,  like 
the  lily-pads  on  the  surface  of  a  marsh,  the  cotyledons  are 
floating  on  a  lymphatic  swamp.  In  the  sow,  however,  I  find 
a  very  different  state  of  things.  The  lymphatics  are  nothing 
like  so  rich,  and  the  relation  between  the  muscle  and  endo- 
metrium are  a  nearer  approach  to  what  we  find  in  women. 
In  fact,  with  the  exception  of  the  tremendously  thick  epi- 
thelial coat,  the  internal  microscopy  of  a  sow's  uterus  is  not 
far  from  a  reproduction  of  what  we  find  in  the  human  being. 
But  the  striking  thing  about  its  parenchyma  is  that  it  is  the 
child's  and  not  the  adult's  condition  that  it  resembles.  I  have 
found  corroborative  evidence  of  this  conclusion  by  the  exami- 
nation of  the  human  uterus  in  a  condition  of  arrested  develop- 

Y  a 


298  The  British  Gyncccological  Society. 

merit,  the  results  of  which  I  propose  to  submit  in  a  future 
communication,  which  for  the  sake  of  clearness  in  the  present 
paper  I  think  it  wise  to  defer. 

For  our  present  purposes  this  is  quite  enough  of  the  his- 
tology, so  now  let  us  see  what  are  the  proper  deductions  for 
its  physiological  life. 

I  have  been  fortunate  enough  to  get  hold  of  two  men- 
struating uteri.  In  one  the  process  had  been  going  on  for 
a  day  or  so,  but  in  the  other  it  had  just  begun.  In  neither 
of  them  could  I  find  any  lesion  whatever,  except  the  stripping 
off  of  the  epithelium  lining  their  cavities  and  the  outer  ends 
of  the  utricular  follicles. 

Sketch  No.  4  is  taken  from  one  of  them,  and  shov/s  the 
epithelial  cast  separated  and  about  to  be  washed  away,  while 
its  fellows  are  already  denuded.  Some  may  say  that  it  is 
not  fair  to  make  one  sketch  do  double  duty,  and  that  there 
ought  to  be  a  great  difference  between  the  menstruating  and 
the  quiet  uterus.  After  the  examination  of  two  who  were 
menstruating  and  a  great  many  who  were  not,  with  the 
exception  of  a  slight  swelling  and  loss  of  epithelium  where 
the  flow  was  going  on,  I  can  positively  assert  that  there  was 
not  the  slightest  difference.  I  am  fully  prepared  to  endorse 
the  statements  of  Engelmann  that  the  mucous  membrane  is 
not  destroyed,  and  consequently  does  not  need  regeneration 
between  each  flow.  The  conclusions  at  which  I  have  arrived 
are  quite  incompatible  in  some  respects  with  those  advanced 
by  Dr.  John  Williams,  for  he  has  in  an  otherwise  excellent 
paper  fallen  into  two  errors  that  have  led  him  to  entirely 
wrong  conclusions.  The  first  is  that  the  specimens  on  which 
he  bases  his  theory  about  the  total  destruction  of  the  mucous 
membrane  were  taken  from  patients  who  had  died  of  typhoid 
fever  and  other  high-temperature  diseases,  which  are  pro- 
verbial for  softening  and  degenerating  tissues.  Who  at  this 
late  day  would  think  of  working  out  the  histology  of  the  liver, 
spleen,  or  pancreas  from  such  a  source  ?  Even  though  the 
adenoid  theory  be  denied,  what  else  could  we  expect  but  that 
such  a  naturally  soft  tissue  should  be  found  in  an  almost 
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sloughy  condition?  Just  listen  to  this  list:  No.  i,  typhoid 
fever  ;  No.  2,  tetanus,  though  he  does  not  say  what  from  ;  8th, 
typhoid  fever  and  peritonitis  ;  loth,  uterine  fibroid,  mode  of 
death  not  stated;  nth,  pleurisy;  and  J2th,  operation  for 
fistula  in  ano.  All  these  cases  were  menstruating  at  the  time 
of  death,  and  in  all  he  found  softening  and  greater  or  less 
destruction  of  tissue,  and  could  we  expect  anything  else  .-• 
The  other  five  cases  with  which  he  gives  a  good  picture  of 
the  normal  growth  of  this  tissue  contain  three  accidents,  and 
one  peritonitis,  and  one  pneumonia,  all  five  of  which  were  as 
we  might  look  for.  So,  as  then,  my  first  protest  is  that  his 
paper  describes  a  pathological  for  a  physiological  condition. 
The  second  objection  is  that  his  powers  are  too  low.  Now, 
do  not  understand  me  to  say  that  he  ought  to  have  used  a 
3,000.  But  I  am  confident  that  if  his  fig.  i  in  vol.  ii.  of  the 
'  Obstetric  Journal,'  p.  6%6,  had  been  drawn  under  800  instead 
of  1 50,  as  it  seems  to  be,  that,  in  spite  of  the  sloughing  of  his 
typhoid  fever  case,  he  would  find  himself  in  the  deep  layers 
of  the  mucosa  instead  of  the  muscular  wall,  as  he  thinks,  for 
his  sketch  shows  four  clearly-defined  utricular  follicles,  and  on 
that  scale  I  regard  it  as  perfectly  impossible  for  anyone  to 
tell  the  difference  between  one  of  the  bands  you  see  stretched 
and  a  good  big  muscle-fibre.  So,  I  think,  we  are  forced  to  the 
conclusion  that  the  strongest  paper  ever  written  on  that  side 
of  the  subject  was  started  from  erroneous  data,  and  of  course 
its  conclusions  cannot  be  trusted. 

It  would  take  too  much  of  your  valuable  time  here  to 
enumerate  all  those  observers  who  claim  that  the  menstrual 
change  involves  the  superficial  layers  above.  But  I  cannot 
pass  over  the  fact  that  the  whole  of  the  lining  is  not  used  up 
even  in  the  manufacture  of  the  placenta,  but  that,  like  proces- 
sional teeth,  the  menstrual  organ  keeps  up  its  steady  growth 
under  the  fully-developed  afterbirth.  Collin  and  Rabin  were 
among  the  first  to  notice  the  growth  of  the  la}'er  between  the 
placenta  and  the  muscular  wall.  On  page  98  of  Priestley's 
Lectures  on  the  *  Development  of  the  Gravid  Uterus '  you 
will  find  the  subject  well  discussed,  and  the  authorities  brought 
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up  to  i860.  The  most  satisfactory  article  on  the  subject, 
however,  is  found  in  the  exhaustive  comparative  study  of 
Professor  Ercolani,  of  Bologna,  for  on  Plate  10  of  the  atlas 
of  illustrations  accompanying  the  American  edition  you  will 
find  that  sketch  No.  3  settles  the  question  beyond  a  doubt. 
So,  then,  we  feel  fully  warranted  in  saying  that  this  growth, 
once  started  in  the  higher  orders  of  animals,  under  all  normal 
circumstances,  never  stops,  but  goes  on  until  the  whole  of  its 
material  is  used  up.  Now  comes  the  question,  what  becomes 
of  the  products  of  this  growth  }  In  two  of  the  ruminants  I 
have  shown  that  nature  has  supplied  this  tissue  with  an  abun- 
dant lymph-stream,  which  in  the  unimpregnated  state  washes 
away  the  ripe  material  to  the  general  circulation  exactly  as  it 
does  any  other  lymph-corpuscle.  But  in  woman,  where,  on 
account  of  its  erect  position,  the  uterus  has  to  depend  on  the 
tenacity  of  its  own  fibres  for  the  preservation  of  its  shape,  no 
such  thing  as  loose  tissue  of  a  lymphatic  network  can  be 
depended  upon.  So,  to  preserve  the  integrity  of  the  uterine 
wall,  the  emulgent  stream  is  poured  into  the  cavity  of  the 
body  and  got  rid  of  through  the  vagina. 

The  sow  does  not  menstruate,  for  the  same  reason  that 
the  child  does  not.  The  corpuscles  are  so  slightly  developed 
that  they  do  not  need  rapid  removal.  Whether  there  are 
more  than  these  three  conditions  in  the  animal  kingdom  I 
am  now  unable  to  say  ;  but  by  this  negative  kind  of  proof  I 
am  ready  to  corroborate  Ercolani's  statement  that  the  change 
necessary  to  the  formation  of  the  placenta  must  be  much 
greater  in  some  than  in  other  animals.  In  an  excellent  paper 
Dr.  Aveling  has  propounded  the  extremely  ingenious  theory 
of  nidation ;  but  it  has  this  misfortune,  that  the  conclusions  of 
the  observers  quoted  by  Dr.  Aveling,  and  the  observations  on 
which  he  founds  his  theory,  are  entirely  erroneous. 

The  microscope  confirms  the  long-known  clinical  experi- 
ence that  the  nest  is  always  ready,  but  that,  like  everything 
else  about  a  woman,  there  are  times  when  it  is  the  better  for 
a  clearing  out.  The  well-known  fact  that  pregnancy  is  much 
more  apt  to  occur  directly  after  menstruation  has  always  been 
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a  stumbling-block  to  the  acceptance  of  the  denidation  doc- 
trine, for  I  am  sure  that  no  other  female  will  lay  in  a  nest 
directly  after  she  has  destroyed  it.  Therefore  the  simplest 
definition  of  menstruation  is  a  periodic  wasting  away  of  those 
corpuscles  that  are  too  old  to  make  a  placenta.  Stripped  of 
its  epithelium,  the  endometrium  reminds  one  very  forcibly  of 
the  sponge-like  tissue  of  the  lymph-glands,  and  it  is  very 
easy  to  see  how  like  the  lymph-stream  the  menstrual  blood 
creeps  through  its  meshes  and  washes  away  the  corpuscles 
exactly  as  it  is  constantly  doing  in  the  spleen.  It  may  be 
urged  against  the  views  I  have  advanced  that  if  this  is  an 
independent  organ,  how  is  it  that  the  removal  of  the  uterine 
appendages  puts  a  stop  to  its  functions  ?  My  answer  is,  how 
is  it  that  section  of  the  chorda  tympani  practically  destroys 
the  submaxillary?  or  the  excision  of  a  piece  of  the  great 
sciatic  eventually  results  in  the  shrinkage,  if  not  in  the 
sloughing,  of  the  whole  limb  ? 

As  shown  on  this  floor  by  our  world-famed  President,  the 
closer  you  get  to  the  uterine  body  with  your  excision  the 
more  sure  you  are  to  stop  menstruation ;  so  also  the  more 
sure  you  are  to  extirpate  the  whole  of  the  nerve-plexus  em- 
bodied in  the  tube  and  broad  ligament,  thus  completely 
isolating  the  endometrium  from  the  trophic  and  vaso-motor 
centres  which  control  it,  as  they  do  every  other  organ.  The 
fields  of  clinical  generalisations  that  this  view  opens,  such  as 
the  infantile  uteri,  the  disorders  of  menstruation,  pregnancy, 
and  new  growths,  are  extremely  inviting. 

But  I  feel  that  I  have  already  said  enough,  and  in 
conclusion  have  only  to  express  the  satisfaction  I  feel  at  the 
opportunity  of  laying  my  views,  however  imperfectly,  before 
your  Society.  I  conclude  with  the  expression  of  my  hope 
that  the  future  study  of  this  question  will  not  be  confined 
merely  to  the  conditions  of  the  epithelium,  but  that 
observers  will  more  carefully  investigate  the  tissue  which 
lies  below  it,  and  which,  in  my  opinion,  is  of  far  greater 
importance. 

Dr.  AVELING  felt  it  a  great  privilege  to  have  been  present 
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to  hear  these  two  remarkable  papers.  They  represented  a 
vast  amount  of  careful  observation,  and  coincided  so  re- 
markably in  the  conclusions  arrived  at,  that  their  influence 
must  be  felt  over  the  whole  world.  He  was  quite  unprepared 
to  criticise  them,  but  should  read  them  most  carefully  and 
endeavour  to  master  them.  He  would  only  venture  to  ask 
Mr.  Bland  Sutton  how  he  sustained  his  theory  that  the  men- 
strual discharge  was  determined  by  sanguineous  congestion, 
when  it  had  been  shown  by  Professor  Stephenson  that  the 
greatest  blood-pressure  occurred  a  few  days  before  the  ap- 
pearance of  the  catamenial  fluid. 

Mr.  Lawson  Tait  said  : — With  regard  to  the  two  papers 
which  had  been  read  by  Mr.  Bland  Sutton  and  Dr.  Arthur 
Johnstone,  he  thought  he  could  hardly  speak  in  terms  of 
sufficient  praise.  They  not  only  marked  an  era  in  the  history, 
of  the  facts  concerning  menstruation,  but  they  conferred  a 
distinct  honour  upon  the  Society,  from  the  fact  that  the 
readers  belonged  to  it,  and  that  the  doctrines  which  were 
established  in  these  papers  first  appeared  in  their  midst.  He 
felt  very  much  gratified  by  Mr.  Bland  Sutton's  confirmation 
of  the  views  which  he  (the  President)  had  expressed  over  and 
over  again  concerning  the  origin  of  tubal  pregnancy ;  for  it 
was  perfectly  clear  from  Mr.  Bland  Sutton's  observations 
that  so  long  as  the  epithelial  lining  of  the  tubes  was  main- 
tained in  its  integrity  no  tubal  pregnancy  could  occur.  The 
President's  view  had  always  been  that  tubal  pregnancy  was 
due  to  the  results  of  desquamative  salpingitis,  and  here  it 
seemed  that  this  theory  was  proved  by  Mr.  Bland  Sutton's 
observations.  These  were  singularly  confirmed  by  Dr. 
Arthur  Johnstone.  Dr.  Johnstone's  view  of  the  adenoid 
nature  of  the  submucous  tissue  of  the  uterus  was  a  wonder- 
fully enlightened  theory,  which  could  immediately  be  brought 
into  harmony  with  many  singular  pathological  facts,  such  as 
the  frequency  of  the  appearance  of  cancer  in  the  uterus  ;  for 
there  could  be  no  doubt  that  cancer  was  a  reversion  to  foetal 
growth,  and  not  the  adenoid  tissue  in  which  replacement  was 
almost  impossible  ;  it  was  perfectly  certain  when  the  tendency 
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to  foetal  rupture  was  most  frequent,  and  when  it  was  so  in  the 
uterus.  Dr.  Johnstone  had  made  the  observations  he  had 
laid  before  the  meeting  to  some  extent  under  Mr.  Tait's 
direction,  because  he  was  one  of  the  enthusiastic  Americans 
who  had  done  him  (the  President)  the  honour  of  coming  over 
and  settling  in  Birmingham  as  a  pupil  for  six  months.  The 
material  could  be  supplied  to  him  in  abundance,  and  the 
result  of  Dr.  Johnstone's  labours  seemed  to  be  a  contribution 
of  the  most  pronounced  value  to  the  science  of  gynaecology. 

Dr.  Heywood  Smith  asked  the  President  whether,  as  he 
seemed  to  limit  the  probability  of  tubal  pregnancy  to  those 
cases  where  there  had  been  endo-salpingitis,  he  considered 
the  accident  due  to  the  consequent  roughening  of  the  lining 
of  the  tube  hindering  the  onward  progress  of  the  ovum, 
which,  had  the  tube  been  healthy  and  smooth,  would  have 
passed  on  ? 

Mr.  Sutton,  in  reply,  said  this  paper  would  have  been  more 
complete  if  it  had  been  possible  to  state  the  connection  between 
ovulation  and  the  loss  of  blood.  So  far  he  had  not  been 
able  to  satisfy  himself  that  the  two  are  coincident.  In  some 
instances  the  ovaries  contained  very  many  ripe  ova  and  mature 
follicles  ;  at  other  timics,  although  the  monkey  has  manifested 
all  the  objective  phenomena  mentioned  as  occurring  during 
the  flux  of  blood,  yet  no  enlarged  follicles  could  be  detected 
in  either  ovary.  Before  advancing  any  definite  opinion  on 
the  subject  he  deemed  it  prudent  to  collect  more  material  and 
obtain  a  few  more  facts. 

The  opinions  expressed  in  Dr.  Johnstone's  paper  were  very 
startling  in  their  nature,  and  were  so  opposed  to  the  views 
ordinarily  held  regarding  the  nature  of  the  uterine  mucous 
membrane  that  it  would  be  rash  to  attempt  to  criticise  the 
paper  merely  after  hearing  it  read.  When  the  communication 
was  printed  it  would  demand  a  very  careful  perusal,  for  if  the 
statements  it  contained  could  be  substantiated  their  view  of  the 
uterine  mucous  membrane  must  undergo  a  very  considerable 
alteration.  It  would  be  well,  however,  if  Dr.  Johnstone  would 
submit  to  the  same  high  magnifying  power  sections  of  other 
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mucous  membranes,  in  order  to  ascertain  if  the  same  very 
remarkable  appearances  could  be  detected  in  them,  such  as 
he  described  in  the  endometrium.  It  would  also  be  well  to 
define  as  far  as  possible  what  Dr.  Johnstone  meant  by  the  term 
adenoid  tissue. 

It  was  also  very  gratifying  to  find  that  Dr.  Johnstone,  from 
an  independent  standpoint  and  by  a  different  method,  had 
arrived  at  a  conclusion  in  every  respect  identical  with  the  one 
expressed  in  his  paper,  viz.  that  the  changes  w^hich  occur  in 
the  mucous  membrane  of  the  uterus  in  the  human  female 
consist  merely  of  a  shedding  of  the  epithelium  and  a  diminu- 
tion of  the  corpuscular  element. 

In  answer  to  the  questions  of  the  President,  the  Fallopian 
tubes  were  examined  for  two  reasons,  (i)  Because  authors 
make  no  mention  of  the  condition  of  their  mucous  membrane 
during  menstruation,  and  we  are  without  any  information  as 
to  the  condition  of  the  tubal  epithelium  at  this  period.  (2) 
As  the  President  believed  the  Fallopian  tubes  to  play  some 
part  in  producing  menstruation,  he  thought  it  necessary  to 
examine  them  in  detail.  The  very  interesting  questions 
raised  by  the  President  as  to  the  relation  of  tubal  gestation 
to  loss  of  epithelium  and  pre-existing  inflammation  of  the 
tubes,  suggested  an  important  line  of  research  which  he  would 
not  be  slow  in  following. 

Regarding  the  distinction  between  menstruation  and 
oestrus,  there  was  good  ground  for  believing  that  the  loss  of 
blood  in  the  monkeys  is  a  genuine  menstruation,  for  at  one 
time  the  ovaries  are  crammed  with  ripe  ova  during  the  process ; 
at  other  times  the  flow  occurs,  but  no  ripe  ova  can  be  detected. 
This  part  of  the  matter  required  further  investigation,  and  when 
his  facts  were  more  numerous  the  question  would  again  come 
up  for  discussion. 

In  reply  to  Dr.  Aveling,  the  escape  of  blood  he  believed  to 
be  due  only  in  part  to  congestion,  and  not  much  importance 
need  be  attached  to  that  statement. 

Dr.  Johnstone,  in  reply,  said  that  he  most  heartily 
agreed  with  the  whole  of  Mr.  Sutton's  paper,  and  that  there 
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was  not  the  slightest  conflict  between  them.  Starting  from 
different  standpoints,  they  had  worked  over  the  same  ground 
and  had  arrived  at  similar  results. 

There  were  two  points  especially  in  which  he  thought  they 
could  help  each  other.  He  was  sure  that  Mr.  Sutton's  proving 
that  the  epithelium  of  the  tubes  is  not  lost  during  menstruation 
was  a  help  to  him  in  understanding  Fallopian  pregnancies. 

Ercolani  had  proved  that  the  first  uterine  change  after 
the  fertilisation  of  the  ovum  was  a  destruction  of  the  epi- 
thelium, thus  laying  bare  the  adenoid  tissue  for  the  for- 
mation of  the  placenta  ;  and  he  thought  that  the  menstrual 
denudation  was  the  explanation  of  the  frequency  of  preg- 
nancy directly  after  menstruation,  and  that  the  fact  just 
shown  by  Mr.  Sutton  went  in  the  same  line ;  that  is,  that 
under  all  normal  conditions  the  epithelial  lining  of  the  tube 
protected  the  adenoid  layer  from  the  passing  ovum,  which 
was  thus  forced  to  enter  the  uterus  before  finding  a  fit  place 
of  attachment.  But  when,  from  any  cause,  the  adenoid  layer 
is  exposed  the  ovum  is  given  an  opportunity  to  adhere,  and  a 
tubal  pregnancy  is  the  result.  Thus  the  idea  that  extra- 
uterine pregnancies  are  always  the  result  of  some  preceding 
pathological  change  is  given  new  force. 

The  other  point  was  that  he  could  support  Mr.  Sutton 
in  the  opinion  that  monkeys  had  a  true  menstruation  ;  for  the 
adenoid  tissue,  which  from  his  drawings  and  description  must 
be  well  developed,  was  not  supplied  with  a  large  number  of 
lymphatics,  but,  like  the  woman's,  was  bound  firmly  to  the 
muscle  ;  and  that  we  might  be  almost  sure  that  a  route  through 
the  uterine  cavity  was  the  one  that  nature  would  follow  in 
the  removal  of  its  redundant  growth. 

He  would  have  been  glad  to  have  spent  more  time  on  the 
classification  of  mucous  tissues,  but,  as  it  had  been  thoroughly 
discussed  in  the  '  New  York  Archives,'  he  had  deemed  it  best 
to  pass  it  with  a  mere  reference. 

He  hoped  no  one  present  had  understood  him  to  say  that 
adenoid  tissues  do  not  belong  to  the  mucous  group,  for  they 
are  the  highest  type  of  the  class  to  which  histologists  apply 
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the  name.  But  the  point  he  had  intended  to  impress  was  that 
there  was  the  greatest  difference  between  them  and  the  other 
end  of  the  class,  whose  function  was  that  of  a  mere  protecting 
coat. 

As  the  mature  Graafian  follicle  is  always  visible  to  the 
naked  eye  he  thought  that  the  question  of  coincident  men- 
struation and  ovulation  had  best  be  left  to  operators  to  settle  ; 
for,  removing  ovaries  in  all  parts  of  the  menstrual  month,  as 
they  are  constantly  doing,  it  would  be  much  easier  for  them 
to  deal  with  the  question  than  for  histologists.  His  belief 
was  that  it  did  not  exist,  and  that  we  were  now  able  to  un- 
derstand those  old  investigations  that  showed  the  ripening  of 
true  follicles  both  before  and  after  the  close  of  menstruation. 
Under  these  conditions,  even  though  an  ovum  should  become 
fertilised,  as  he  now  understood  the  endometrium,  there  was 
no  possibility  of  its  forming  a  placenta,  and  consequently 
pregnancy  was  out  of  the  question. 

In  conclusion,  he  once  more  thanked  the  members  of  the 
Society  for  the  kind  reception  they  had  accorded  him,  and 
told  them  that  his  belief  was  that  their  future  study  of  this 
question  would  result  in  a  complete  divorce  of  the  functions 
of  the  ovary  and  those  of  the  uterus. 

The  Society  then  adjourned. 
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Present  :  23  Fellows,  3  Visitors.  The  following  were 
elected  Fellows  of  the  Society  : — Dr.  G.  Thorpe,  Dr.  H.  P. 
Merriman,  Dr.  R.  B.  Maury. 

The  following  were  proposed  for  election  : — Dr.  Junius  C. 
Hoag,  Chicago  ;  Dr.  P.  Porter,  Detroit  ;  Dr.  Daniel  Thurber 
Nelson,  Chicago  ;  Dr.  Robert  Guy  Kellett,  Halstead  ;  Dr. 
Richard  J.  Purdon,  Belfast  ;  Dr.  H.  J.  Hanks,  New  York  ; 
Dr.  C.  E.  ¥.  Borel,  London  ;  Dr.  James  Smith,  Belfast ;  Dr. 
William  Aicken,  Belfast ;  Dr.  George  Cleghorn,  New  Zealand  ; 
Dr.  Cesar  Dudley  Sherrard,  Eastbourne, 

Dr.  Edis  exhibited  two  fibroid  tumours  removed  from  the 
uterine  cavity.  The  larger  one,  the  size  of  an  elongated  hen's 
Gg;g,  had  been  presenting  as  a  polypus  at  the  os  uteri,  but  at 
the  time  of  removal  had  retreated  entirely  within  the  uterus. 
It  was  evidently  an  intramural  fibroid  projecting  into  the  cavity 
of  the  uterus.  As  it  appeared  to  be  sessile  on  the  posterior 
wall  and  not  pedunculated,  it  was  seized  with  the  ovum  forceps 
and  removed  by  combined  traction  and  torsion,  thus  avoiding 
the  possibility  of  leaving  a  portion  of  the  tumour  behind  to 
disintegrate,  supposing  the  ecrascur  had  been  employed. 
The  smaller  one  was  subsequently  detected  and  removed  in 
the  same  manner. 

The  patient  convalesced  perfectly. 

Dr.  Edis  exhibited  two  cervices  uteri  which  he  had  removed 
with  Paquelin's  cautery  from  two  patients  suffering  from  the 
very  early  stage  of  epithelioma  uteri. 
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The  diagnosis  had  been  verified  by  microscopical  exami- 
nation of  the  specimens  by  a  competent  pathologist,  Dr.  R. 
Burnet,  Pathologist  to  the  Chelsea  Hospital  for  Women. 

In  the  one  case  the  patient  was  aged  34 ;  married  10 
years,  sterile.  She  had  suffered  from  menorrhagia  for  the  last 
two  years,  and  leucorrhoea  and  pain  in  the  back  for  the  past 
twelve  months.  On  examination  a  ragged  polypoid  growth 
was  found  protruding  from  the  cervix  uteri,  sessile  upon  the 
posterior  lip,  bleeding  readily  on  touch. 

In  the  other  the  patient  was  aged  38  ;  married  17  years, 
sterile.  Menorrhagia  was  the  chief  symptom  for  which  she 
sought  relief.  The  local  condition  was  very  similar  to  the 
case  just  mentioned. 

The  advantage  of  removing  the  whole  of  the  cervix  by 
this  bloodless  method  was  great,  and  although  the  time  since 
the  date  of  operation  was  too  short  to  enable  one  to  speak  as 
to  the  possibility  or  probability  of  a  recurrence  of  the  disease, 
there  could  be  little  doubt  but  that  this  method  of  removal 
was  far  superior  to  merely  forcing  a  hot  iron  into  the  cervix 
uteri,  and  trusting  to  the  whole  of  the  diseased  tissue  being 
destroyed. 

Dr.  ROUTH  wished  to  know  what  advantages  in  such  long 
cases  Paquelin's  cautery  had  over  the  ordinary  cautery.  The 
heat  with  the  former  was  not  so  durable,  and  it  required  more 
assistants,  besides,  to  hold  the  instruments  used,  two  of  Sims' 
specula  and  a  wooden  spatula.  The  ordinary  cautery  could 
destroy  to  any  depth,  and  required  only  a  wooden  or  bone 
speculum.  Followed  by  a  little  bromine  in  a  few  days,  the 
destruction  was  as  effective  as  possibly  could  be  desired  in 
cancer  cases. 

Ought  Craniotomy  to  be  abolished?     By  ALFRED  MEADOWS, 
M.D.,F.R.C.P.,  Obstetric  Physician  to  St.  Mary's  Hospital. 

As  this  Society  was  established  chiefly  for  the  discussion  of 
subjects  connected  with  gynaecology,  it  may  seem  at  first 
sight  somewhat  strange  that  my  first  communication  to  the 
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Society  should  be  one  in  the  domain  rather  of  obstetrics  than 
gynaecology  ;  but  if  any  apology  be  necessary  I  would  remark, 
first,  that,  while  regarding  this  Society  as  founded  chiefly  for 
the  study  and  advancement  of  gj'-naecology,  I  do  not  recognise 
at  the  same  time  that  obstetric  subjects  are  thereby  excluded. 
Secondly,  the  subject  which  this  note  introduces  may  be  said 
almost  to  combine  both  these  departments  of  practice  ;  and 
thirdly,  I  consider  that  this  Society,  which  annually  records 
a  far  larger  number  of  cases  of  abdominal  operations  than 
any  other,  is  best  fitted  to  discuss  and  determine  what  ought 
to  be  the  obstetric  rule  in  regard  to  the  class  of  cases  suitable 
for  the  operation  which  is  the  subject  of  these  remarks. 

It  is  not  my  intention  to  discuss  at  any  length  the  question 
which  was  so  fully  considered  at  the  recent  meeting  of  the 
British  Medical  Association  at  Brighton,  viz.  how  far  cranio- 
tomy can  and  ought  to  be  abolished  from  midwifery  practice. 
I  ventured  then  to  express  my  opinion,  which  I  repeat  now, 
that  the  whole  tendency  of  modern  midwifery  practice  is 
setting  in  very  decidedly  in  the  direction  of  absolutely  and 
entirely  abolishing  this  most  abominable,  unscientific,  and 
brutal  proceeding  ;  and  I  am  strongly  of  opinion  that,  if  not 
in  our  day,  at  least  before  another  generation  of  gynaecologists 
shall  have  passed  away,  the  practice  of  deliberately  sacrificing 
a  human  life  will  be  regarded  as  wholly  unwarrantable,  and 
not  to  be  contemplated  for  a  single  moment  in  the  face  of 
other  more  scientific,  more  humane,  and  far  more  successful 
modes  of  treatment. 

The  marvellous  success  which  recent  years  have  witnessed 
in  the  practice  of  abdominal  surgery  has  no  doubt  given 
immense  impetus  to  this  obstetric  reform,  and  considering 
how  large  a  share  of  this  success  is  due  to  the  brilliant 
achievements  of  English  gynaecologists,  foremost  among 
whom  are  some  of  the  Fellows  of  this  Society,  it  behoves  us 
surely  to  see  that  we  at  least  do  not  fall  short  of  our  fair  share 
of  the  glories  of  this  reform,  for  I  will  venture  to  say  that 
more  human  life  will  be  saved  by  the  abolition  of  craniotomy 
and  the  substitution  of  some  method  of  abdominal  extraction 
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than  can  be  saved  by  operations  for  removal  of  the  uterine 
appendages,  of  fibro-myomas,  or  even  perhaps  of  ovariotomy. 
I  do  not,  however,  propose  to-night  to  consider  this  sub- 
ject at  any  length.  My  object  is  rather  to  direct  attention  to 
what  is  going  on  in  the  world,  to  endeavour  to  excite  some 
thought  upon  the  question,  and  more  particularly  to  bring 
before  the  Society  some  statistics  which  have  quite  recently 
been  brought  to  my  knowledge  ;  which  are  to  me  of  an  ex- 
tremely interesting,  not  to  say  startling  character ;  and  which 
must,  I  think,  cause  us  materially  to  modify  our  opinion  as  to 
the  conservative  character  of  craniotomy  in  the  saving  of 
human  life.  I  am  indebted  to  Dr.  Robert  P.  Harris,  of 
Philadelphia,  for  the  facts  which  I  have  to  bring  forward, 
and  if  they  are  not  new  to  the  Fellows  of  this  Society  they 
certainly  are  to  me  ;  and  I  must  apologise  if  I  am  introducing 
material  already  known,  though  it  will  none  the  less  serve  my 
purpose  of  again  urging  a  re-consideration  of  the  obstetric 
rule,  viz.  that  we  ought  to  sacrifice  the  life  of  the  child  in 
order,  as  we  hope,  to  save  the  life  of  the  mother  in  all  cases 
where  a  living  child  cannot  be  extracted  per  vias  natiirales, 
but  where  a  dead  child  may  be  extracted  with  comparative 
facility.  That  rule,  I  hold,  ought  to  be  abolished  once  for 
all,  and  another  substituted  for  it,  viz.  that  in  no  case,  and 
under  no  conditions,  should  a  human  life  ever  be  sacrificed 
by  the  hand  of  the  obstetric  practitioner.  I  am  quite  prepared 
to  admit  that  up  to  the  present  day,  or  at  least  until  quite 
recent  times,  it  m.ay  have  been  quite  justifiable  and  right  to 
perform  craniotomy  rather  than  resort  to  the  Caesarian  sec- 
tion ;  but  this  justification  is  fast  slipping  away  in  the  face  of 
recent  improvements  in  abdominal  surger)^  and  especially 
those  which  have  been  introduced  for  the  extraction  of  a 
living  child.  I  do  not  propose  to  advocate  more  frequent 
resort  to  the  Caesarian  section.  All  I  claim  is  that  the 
attention  of  gynaecologists  and  obstetricians  should  be 
directed  to  abdominal  methods  of  delivery ;  that  the  per- 
forator should  be  laid  aside  as  an  instrument  of  a  bygone 
day ;    and  that  all    our   efforts,  our  skill,  and  our  ingenuity 
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should  be  exerted  in  the  direction  of  preserving  the  life  of 
the  child  and  extracting  it  from  the  mother  by  the  most 
perfect  method  that  can  be  devised.  I  by  no  means  affirm 
that  we  have  yet  arrived  at  perfection  in  this  department : 
the  fertile  brains  of  gynsecologists  may  yet  devise  improved 
methods  of  operating,  as  they  certainly  have  done  in  the 
various  abdominal  operations  for  removing  ovarian  and  utero- 
fibroid  tumours.  Even  in  our  own  day  marvellous  improvements 
have  been  effected  in  these  operations,  by  which  an  enormous 
saving  of  human  life  has  been  secured.  I  believe  the  same 
results  can  be  achieved  in  the  abdominal  delivery  of  living 
children.  At  all  events,  let  the  attempt  be  made  ;  and  as  a  step 
in  this  direction  let  us  not  sit  down  quietly  contented  with 
the  old  rule  of  performing  craniotomy  where  it  can  easily  be 
done,  regardless  of  the  life  of  the  child,  and  solicitous  only 
for  the  life  of  the  mother.  The  first  step  to  reform  is  to 
recognise  not  only  its  possibility  but  its  necessity  ;  and  I  ven- 
ture to  say  that  a  few  years  ago  the  statistics  which  I  am  now 
about  to  quote  in  conclusion  to  this  short  paper  v/ould  have 
been  thought  almost  impossible  of  attainment.  I  shall  detail 
them  almost  in  the  very  words  written  to  me  by  Dr.  Harris, 
and  I  feel  that  they  speak  with  an  eloquence  far  stronger 
than  any  words  I  can  employ,  and  with  them  I  leave  the 
matter  for  the  consideration  and,  I  hope,  profit  of  the  Fellows 
of  this  Society. 

Up  to  the  middle  of  the  present  year.  Dr.  Harris  and  Dr. 
Sanger  have  collected  together  3 1  operations,  performed  after 
what  is  known  as  the  Sanger  method,  and  it  is  chiefly  to  this 
method  that  my  remarks  refer.  Of  these  31  operations,  23 
were  performed  in  Germany,  4  in  Austria,  2  in  France,  and 
2  in  Italy.  The  result  to  the  mothers  was  the  saving  of  24, 
or  a  maternal  mortality  of  a  little  over  21  per  cent.  ;  while  29 
out  of  the  31  children  were  saved,  giving  a  fcetal  mortality  of 
about  7  per  cent.  Now,  I  venture  to  affirm  that  craniotomy  in 
comparison  with  this  operation  becomes  at  once  almost  un- 
justifiable ;  for  these  figures  show  that,  as  regards  the  maternal 
mortality,  it  is  little  if  at  all  more  dangerous  than  craniotom}-, 
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and  in  the  latter  case  all  the  children  would  be  sacrificed, 
while  in  the  former  29  out  of  31,  or  about  93  per  cent.,  were 
saved  ! 

But  I  can  go  even  further  still,  for  of  course,  in  all  new 
operations  of  this  magnitude,  the  mortality  might  be  expected 
at  first  to  be  comparatively  high,  and  to  get  less  and  less  as 
operators  became  more  familiar  with  its  details  ;  and  such  ac- 
cordingly experience  proves  to  be  the  case,  for  from  July  1885 
to  July  1886  there  have  been  recorded  in  all  20  operations, 
resulting  in  the  saving  of  18  of  the  mothers,  thus  reducing  the 
maternal  mortality  from  21  to  10  per  cent,  and  of  the  20 
children  19  were  saved,  thus  diminishing  the  foetal  mortality 
down  to  5  per  cent. 

Where,  I  ask,  is  craniotomy  now  ? 

And  to  show  that  this  marvellous  success  is  not  due  to 
the  special  ability  of  a  particular  operator,  I  may  add  that 
17  out  of  this  number  were  under  the  care  of  various  opera- 
tors in  Leipzig  and  Dresden,  all  except  one  being  successful 
as  regards  the  mothers,  and  every  one  of  the  children  were 
saved. 

Further:  the  total  number  of  31  operations  were  per- 
formed by  no  less  than  18  different  operators,  and  the  20 
cases  last  referred  to  were  operated  upon  by  13  different 
operators.  As  Dr.  Harris  well  and  truthfully  observes, 
'  the  Porro  operation  in  its  best  days  never  at  all  approached 
the  success  of  the  Sanger  method ' ;  and  he  adds  that  '  the 
most  distinguished  Porro  operators  have  been  among  those 
who  have  made  trial  of  the  Sanger  method.' 

Dr.  Harris  concludes  his  letter  to  me  with  the  following 
very  apposite  remarks  : — '  It  will  be  noticed  that  every  foetus  in 
some  of  the  hospitals  has  been  saved,  and  that  foetal  mortality 
has  been  very  trifling  in  the  whole  list.  This  is  due  to  the 
operations  having  been  elective,  and  not  the  dernier  ressort ; 
and  this  will  be  the  general  result  whenever,  in  your  country 
and  mine,  obstetricians  shall  be  made  to  comprehend  the 
value  of  an  early  elective  operation,  and  the  danger  of  futile 
attempts  to  deliver  the  foetus.'     And  he  adds,  '  the  Sanger 
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method  is  not  simply  the  seroso-serous  closure  of  the  uterine 
wound,  but  the  careful  obstetrical  management  that  goes  with 
it.'  And  he  illustrates  this  fact  by  saying  that  '  in  five  late 
Caesarian  operations  in  the  United  States  the  Sanger  method 
of  suturing  the  uterus  was  adopted,  but  all  five  women  died 
and  three  foetuses  were  delivered  dead.' 

These  facts  I  hope  will  be  accepted  by  this  Society  as 
affording  sufficient  justification  for  my  bringing  forward  these 
remarks ;  and  I  venture  to  think  that  I  have  not  used  at  all 
too  strong  expressions  in  what  I  said  of  that  horrible  opera- 
tion — craniotomy. 

The  President  said  that  he  was  much  gratified  that  Dr. 
Meadows  had  again  brought  forward  this  terrible  question 
of  child-murder  by  craniotomy,  and  that  he  had  emphasised 
what  he  had  already  said  at  Brighton  in  a  remarkable  manner. 
He,  the  President,  had  the  strongest  sympathy  with  the 
views  of  Dr.  Meadows  in  this  matter.  The  murder  of  the 
child  in  this  way  had  been  a  matter  of  consideration  by  those 
who  were  concerned  with  professional  ethics  for  a  very  long 
time,  and  it  was  a  very  well-known  fact  that  according  to  the 
doctrines  of  the  Church  of  Rome  such  destruction  of  a  child, 
save  under  most  exceptional  circumstances,  was  not  permis- 
sible. He  did  not  feel  very  much  influenced  by  this  con- 
sideration, but  he  did  by  another,  in  that  the  child  had  no  one 
to  look  after  its  interests,  and  that  it  was  the  only  person  in 
the  relations  whose  vote  concerning  its  presence  had  not  been 
asked  for  or  obtained.  In  this  defenceless  position  it  there- 
fore was  peculiarly  deserving  of  consideration,  and  it  was  a 
terrible  responsibility  for  anyone  to  undertake  its  deliberate 
destruction.  He  was  perfectly  certain,  from  what  he  saw  in 
publications  and  from  what  he  heard  from  the  lips  of  men  in 
practice,  that  a  perfectly  unjustifiable  amount  of  child-murder 
by  craniotomy  was  practised.  They  were  threatened  by  a 
Commission  of  Inquiry  as  to  the  performance  of  certain 
operations  with  which  prominent  members  of  the  Gyneco- 
logical Society  had  their  names  associated,  but  he  thought 
that  many  other  things  were  much  more  deserving  of  inquiiy 
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than  those,  and  above  all  others  he  thouj^ht  stood  this 
very  question  of  child-murder,  for  he  certainly  could  not 
dignify  the  performance  of  this  operation  as  it  was  done,  by 
anything  short  of  that  strong  term.  That  the  operation  of 
craniotomy  should  ever  be  completely  banished  from  obstetric 
practice  he  thought  very  unlikely,  because  it  must  be  clear 
that  in  certain  first  cases  a  man  must  be  led  every  now  and 
then  inevitably  into  its  performance  ;  but  a  knowledge  that  a 
pelvis  was  so  distorted  as  to  make  it  necessary  to  perform 
this  operation  in  the  first  instance  was  sufficient  guarantee 
against  its  being  repeated  in  a  second  or  third  labour,  and 
still  more  in  succeeding  pregnancies,  when  premature  labour 
offered  such  an  easy  solution  of  the  question.  In  cases  where 
it  was  impossible  without  great  risk  to  secure  the  birth  of  a 
child  without  its  destruction  by  breaking  up,  if  that  child  were 
alive,  then  its  delivery  by  abdominal  section  was  clearly  the 
proper  thing  to  do,  for  not  only  did  it  save  the  child,  as  illus- 
trated in  the  statistics  noted  by  Dr.  Meadows,  but  it  prevented 
the  mother  from  again  running  such  terrible  risks  as  this 
horrible  operation  involved.  He,  the  President,  was  perfectly 
sure  that  the  conscience  of  the  profession  required  awakening 
upon  this  subject,  for  when  he  heard  men  by  no  means  far 
advanced  in  their  profession  speak  of  twenty  and  thirty  cases 
in  which  they  had  performed  craniotomy,  he  felt  perfectly 
certain  that  the  great  bulk  of  those  were  cases  in  which  the 
children  had  been  thoughtlessly  and  altogether  unnecessarily 
destroyad. 

Dr.  Heywood  Smith  corroborated  Dr.  Imlach's  remark 
as  to  the  absence  of  any  particular  shock  following  Porro's 
operation.  He  thought  an  expression  of  Dr.  Imlach's  needed 
explanation,  where  he  stated  that  an  improvement  in  the 
Caesarian  section  would  be  better  than  having  recourse  to 
Porro's  operation  ;  as  such  might  lead  to  subsequent  pregnancy, 
and  also  to  the  necessity  of  a  repetition  of  the  operation. 
Whereas  after  the  patient  had  recovered  from  Porro's  opera- 
tion, all  further  risk  was  obviated. 

Dr.  Barnes  said  he  disclaimed  the  part  of  apologist  of 
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craniotomy.  He  earnestly  hoped  the  time  would  come  when 
this  revolting  operation  might  be  abolished.  He  had  worked 
hard  towards  this  end.  Some  of  the  most  trying  hours  he 
had  ever  spent  had  been  caused  by  the  conflict  between  the 
duty  of  saving  a  mother  at  the  sacrifice  of  her  child,  and  of 
seeking  the  safety  of  the  child  at  the  imminent  risk  of  the 
mother's  life. 

The  problem  would  be  nearer  solution  could  we  bring  the 
Caesarian  section  in  some  form  to  such  perfection  that  the  mor- 
tality attending  it  would  be  reduced  to  the  mortality  attending 
craniotomy.  And  here  he  disputed  the  validity  of  the  sta- 
tistics cited  by  Dr.  Meadows.  Dr.  Meadows  put  the  mortality 
of  the  Caesarian  section  according  to  Sanger's  method  at  20  per 
cent.  Admitting  this  for  the  purpose  of  argument,  and  admit- 
ting further  that  the  operation  might  be  so  improved  as  to  at- 
tain an  even  smaller  mortality,  he  would  still  most  emphatically 
protest  against  the  statement  that  the  necessary  mortality 
attending  craniotomy  approached  20  per  cent,  or  even  5  per 
cent,  excluding  the  cases  of  extreme  pelvic  contraction  which 
forbade  the  hope  of  extracting  the  child  after  craniotomy,  and 
which  all  acknowledged  should  be  treated  by  the  Caesarian 
section.  Craniotomy  done  under  fair  conditions,  such  as  are 
postulated  for  the  Caesarian  section^that  is,  done  at  a  chosen 
time  with  due  skill— did  not  involve  any  maternal  mortality. 
This  being  so,  we  were  driven  to  fall  back  upon  the  long 
recognised  claim  of  the  mother  to  be  considered  first.  Now 
assuming  that  20  mothers  out  of  100,  or  even  10,  or  even  5, 
were  sacrificed  to  the  Caesarian  section  in  order  to  save,  say 
90  children,  might  not  those  doomed  mothers  rightly  plead 
their  prior  right  to  be  saved  ?  Her  life  is  in  our  hands,  the 
circumstances  hardly  admit  of  her  forming  a  just  judgment. 
We  have  to  act  for  her,  and  arc  we  not  bound  to  do  our  utmost 
to  save  her  ? 

On  the  other  hand  the  case  for  the  child  is  undoubtedly 
strong.  By  Caesarian  section  there  is  a  strong  probability  uf 
its  survival  ;  under  craniotomy  it  is  certainly  destroyed.  But 
this  does  not  represent  the  whole  case.    This  is  what  happens  : 
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a  woman,  with  a  minor  degree  of  contracted  pelvis,  not 
admitting  of  the  deh'very  at  term  of  a  Hve  child,  is  delivered  by 
craniotomy.  She  recovers,  and  time  after  time  in  subsequent 
pregnancies,  labour  being  induced  at  seven  or  eight  months,  she 
bears  a  live  child.  Add  these  children  saved  to  the  mother,  and 
it  might  perhaps  happen  that  the  aggregate  lives,  maternal  and 
infant,  saved  by  craniotomy  would  compare  favourably  with 
the  aggregate  saved  by  Caesarian  section. 

Undoubtedly  very  much  had  been  gained,  and  much  more 
would  be  gained  in  the  direction  of  lessening  resort  to  cranio- 
tomy. Still  he  feared  he  must  feel  that  the  abolition  of 
craniotomy  was  as  yet  an  aspiration,  and  not  an  accomplished 
fact. 

Dr.  Edis  agreed  with  the  remarks  which  had  fallen  from 
Dr.  R.  Barnes  and  the  President,  that  we  were  hardly  yet  in 
a  position  to  give  up  craniotomy  entirely.  Cases  where  mid- 
wives  or  inexperienced  practitioners  had  failed  to  detect  any 
pelvic  contraction  or  undue  size  of  pelvis  until  the  head  had 
become  either  jammed  in  the  pelvis  or  so  compressed  at  the 
brim  as  to  jeopardise  materially  the  prospects  of  a  living  child 
being  born,  would  be  sure  to  occur  from  time  to  time,  where 
craniotomy  would  have  to  be  resorted  to. 

Still,  he  quite  agreed  with  Dr.  Meadows  that,  to  perform 
such  a  formidable  operation  time  after  time  upon  the  same 
patient  was  quite  unwarrantable.  The  induction  of  premature 
labour  was  a  far  more  scientific  method  of  dealing  with  such 
cases.  He  (Dr.  Edis)  had  succeeded  repeatedly  in  delivering 
patients  of  living  children  where  craniotomy  had  been  pre- 
viously performed  on  several  occasions. 

Many  years  since  he  had  directed  the  attention  of  the 
profession  to  the  preventive  aspect  of  midwifery,  in  which  he 
advocated  strongly  the  necessity  of  examining  every  patient 
at  least  two  months  before  the  time  of  her  expected  confine- 
ment by  some  competent  authority,  in  order  to  determine 
whether  parturition  was  likely  to  be  attended  by  any  unusual 
risks  or  difficulties.    Not  until  this  was  carried  out  universally 


Discussion  on  C7^anioiomy.  3 1 7 

should  we  be  in  a  position  to  deal  properly  with  the  question 
of  abnormal  parturition. 

Dr.  Grigg  said  that  the  Caesarian  operation  was  by  no 
means  unattended  with  danger.  Those  who  had  to  perform 
it  knew  this.  It  was  not  always  easy  to  avoid  wounding  the 
uterine  artery. 

Dr.  ROUTH  felt  that  the  Society  was  greatly  indebted  to 
Dr.  Meadows  for  his  paper.  It  was  so  forcibly  written  it 
could  not  fail  to  set  them  all  thinking  very  seriously  upon  the 
subject  of  craniotomy,  than  which,  like  Dr.  Barnes,  he  felt 
there  could  be  no  operation  more  repugnant  to  the  feelings 
of  humanity. 

1.  There  could  be  no  doubt  that,  with  properly  constructed 
forceps,  many  cases  formerly  treated  by  craniotomy  could  be 
delivered.  When  we  read  that  so  eminent  an  obstetrician  as 
Dr.  Robert  Lee  had  137  perforations  to  55  forceps  cases,  it 
was  manifest  times  had  greatly  changed  now  for  the  better. 
Dr.  Ramsbotham  had  improved  upon  this  practice,  since  out 
of  35,000  odd  cases  he  had  only  38  perforations  as  against  49 
forceps  cases. 

Still,  in  considering  this  question,  it  had  to  be  regarded 
from  several  points  of  view.  Clearly,  in  cases  of  a  dead  child, 
abdominal  section  could  scarcely,  if  ever,  and  then  only  in 
a  deformity  quite  out  of  the  common,  be  practised. 

2.  In  cases  of  this  kind  it  was  not  always  a  question  of 
craniotomy  or  abdominal  section.  When  turning  was  im- 
practicable, the  child  might  be  destroyed  by  the  cephalotribe, 
by  Dr.  Barnes's  wire  ecraseur,  and  by  decapitation  as  practised 
in  Vienna.  Now,  the  comparative  statistics  of  these  several 
distinct  operations,  and  their  effects  on  the  mothers,  were  still 
wanting,  so  that  a  correct  judgment  could  not  be  yet  made. 

3.  Was  abdominal  section  always  practicable  ?  In  a 
hospital,  with  all  the  necessary  appliances,  surgical  and  anti- 
.septic,  and  with  qualified  assistants,  and  an  accustomed 
operator,  the  case  was  very  different  from  what  occurred  in 
some  of  the  slums  of  a  town.  In  a  small  ill-ventilated  room, 
dirty,  the  sleeping,  eating,  dying  room,  especially  if  small, 
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what  were  the  chances  of  success  either  to  mother  or  child  ? 
We  should  never  forget  that,  if  abdominal  surgery  was  more 
successful  now  than  formerly,  it  was  wholly  owing  to  the 
system  of  cleanliness  and  antiseptics  employed.  When  a 
man  was  suddenly  called  to  an  urgent  case  at  night  in  one  of 
these  slums,  surely  craniotomy  offered  the  best  chance  to  the 
mother.  A  fortiori  was  this  true  if  the  child  was  putrid  as 
well  as  dead.  In  such  cases  the  abdominal  section  would 
almost  be  certainly  fatal,  even  with  perfect  appliances. 

4.  Supposing  delivery  per  vias  naturales  is  impossible, 
and  abdominal  section  imperative,  should  removal  of  the  ap- 
pendages, Porro's  operation,  or  the  Caesarian  section  be  prac- 
tised ?  Now,  as  regards  the  two  first,  he  felt  bound  to  differ 
both  from  Dr.  Robert  Barnes,  who  had  advocated  the  first  to 
prevent  future  conception,  and  Mr.  Tait,  who  thought  Porro's 
operation  was  less  dangerous  than  Caesarian  section.  He 
(Dr.  Routh)  did  not  possess  that  greatness  of  intellect  that 
could  make  him  look  upon  the  unsexing  of  a  woman  as  other 
than  a  great  calamity.  Religiously  and  morally  he  looked 
upon  a  woman  as  sent  to  be  fruitful  and  to  multiply  ;  and  in 
judging  which  was  the  best  treatment  to  be  pursued,  he  would 
always  bear  this  attribute  in  view  in  any  operation,  especially 
as  he  believed  that,  under  the  present  method  of  performing 
Caesarian  section,  it  would  turn  out  to  be  quite  as  safe,  if  not 
more  so,  than  Porro's  operation.  Moreover,  as  he  had  before 
stated  in  a  debate  in  this  Society,  if  Caesarian  section  be  once 
successfully  practised  on  a  woman,  owing  to  the  adhesions 
formed,  the  chances  of  recovery  after  a  repetition  were  always 
increased,  women  having  been  successfully  operated  upon  six, 
or  even  nine  times,  and  with  perfect  recovery  for  themselves 
and  safety  to  the  children. 

5,  and  lastly.  Whenever  it  was  clear  from  the  history  of 
a  previous  labour,  that  the  conjugate  diameter  was  too  small 
to  admit  of  delivery /^r  vias  naturales,  to  obviate  craniotomy 
or  abdominal  section  of  any  kind,  it  was  imperative  to  bring 
on  premiature  labour.  In  this  view,  whenever  called  in  time  or 
engaged  to  attend  a  woman,  an  examination  should  be  made 
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there  and  then.  If  this  were  the  rule,  these  dangerous  cases  of 
parturition  would  seldom  occur ;  and  many  a  woman,  instead 
of  looking  forward  with  fear  and  sorrow  to  a  coming  labour, 
which  might  probably  terminate  in  her  death,  would  be  left 
with  a  family  of  happy  and  blooming  children  to  cheer  herself 
and  husband  through  life,  and  to  make  that  life  one  of  con- 
tentment and  thankfulness. 

Dr.  Imlach  said  that  Dr.  Meadows's  paper,  together  with 
Dr,  Barnes's  criticism,  put  the  whole  question  before  them  in 
a  practical,  though  perhaps  not  complete,  manner.  Cranio- 
tomy, by  whatever  name  it  went,  was  an  abhorrent  custom. 
With  a  narrow  conjugate  and  a  dead  child  it  might  be  the 
only  resource ;  but  surely  at  the  present  day  no  obstetrician 
would  consent  to  its  performance  on  a  living  child,  or  salve 
his  conscience  by  waiting  until  it  died.  Dr.  Barnes  had  done 
immense  service  by  teaching  and  practising  the  early  induc- 
tion of  labour,  but  it  was  sometimes  impossible  to  deliver  a 
viable  child  by  this  method,  and  often  the  pelvic  condition, 
rendering  natural  labour  impossible,  was  unknown  until  full 
term.  How  many  children  had  been  sacrificed  by  craniotomy 
would  perhaps  never  be  told,  and  he  feared  the  various  alter- 
native measures  had  not  always  been  explained  to  the  parents. 
Dr.  Barnes  dwelt  upon  these  alternatives  fearlessly  and  with- 
out bias.  There  were  grave  practical  points  which  still  re- 
quired elucidation  by  the  profession,  and  moral  issues  upon 
which  the  public  would  ultimately  have  to  decide.  It  was, 
no  doubt,  the  ill-success  of  the  old  Cresarian  section  which 
had  led  to  the  public  sanction  of  the  custom  of  craniotomy  ; 
but  it  appeared  that  even  the  maternal  mortality  was  far 
heavier  after  craniotom.y  than  was  generally  supposed,  and 
the  new  Caesarian  section  showed  very  favourable  results.  As 
soon  as  the  new  methods  of  abdominal  surgery  were  adopted, 
the  mortality  diminished,  and  it  might  be  that  Cresarian 
section  would  once  more  be  practised  in  place  of  Porro's 
operation,  which  had  in  the  meantime  supplanted  it.  By 
either  method  a  living  child  might  be  delivered  and  the 
mother  saved.      Dr.   Barnes  had  expressed  a  fear  that  the 
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shock  of  ligaturing  the  uterus  would  be  dangerous  ;  but  in 
two  cases  of  Porro's  operation  which  he  (Dr.  Imlach)  had 
performed,  the  shock  was  little  greater,  judging  by  the  tem- 
perature and  pulse,  than  what  was  experienced  after  a  natural 
confinement.  Porro's  operation  would  certainly  be  preferable 
to  the  Caesarian  section,  with  Dr.  Barnes's  proposed  addition 
of  the  removal  of  the  ovaries,  and  it  was  only  where  there  was 
the  possibility  of  the  delivery  of  a  viable  child  at  some  future 
time  that  the  Caesarian  operation  should  be  selected.  He 
had  expected  to  have  heard  something  about  Thomas's  new 
procedure  of  gastro-elytrotomy,  whereby  a  living  child  could 
be  delivered,  and  the  mother  saved,  without  entering  the  peri- 
toneum. This  operation  could  only  be  performed  when  the 
cervix  was  fully  dilated,  and  the  relative  place  of  the  three 
operations  still  required  to  be  discussed  and  determined. 

Dr.  Phillips  Hills  said  :  Mr.  President  and  Gentlemen, 
Dr.  Meadows  has  spoken  of  craniotomy  in  very  strong  terms, 
and  evidently  desires  the  total  abolition  of  its  performance. 
He  further  proposes  to  make  it  a  rule  in  obstetrics  that  no 
human  life  shall  be  voluntarily  sacrificed  by  the  medical 
attendant.  I  hope  neither  he  nor  any  other  leading  obste- 
trician will  lay  down  such  a  law  in  black  and  white.  The 
public  are  often  only  too  ready  to  seize  an  opportunity  of 
bringing  legal  actions  against  medical  men,  and  it  might 
happen  that  a  practitioner,  not  in  a  position  to  do  abdominal 
section  in  a  reasonably  scientific  manner,  but  able  to  do  cranio- 
tomy, would  do  the  latter  operation,  hoping  to  save  one  life 
at  the  sacrifice  of  another,  rather  than  pretty  certainly  lose 
both  through  unavoidable  delay  ;  and  then,  if  the  mother 
should  by  chance  die,  that  written  law  would  be  produced 
against  him  in  a  court  of  law.  Before  making  any  such  hard 
and  fast  rule,  it  should  be  considered  that  the  public  must  be 
educated  up  to  the  possible,  and  even  probable,  advantages 
of  abdominal  section  over  craniotomy,  and  professional  men 
must  be  more  educated  in  the  performance  of  an  opera- 
tion which  they  might  at  any  minute  be  called  upon  to 
perform.     Many  practitioners    have  never   seen    a  Caesarian 
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section  done,  and  very  few  general  practitioners  have  ever 
done  one. 

Dr.  Meadows,  in  reply,  expressed  his  gratification  at  the 
tone  and  character  of  the  debate,  which  fully  satisfied  him  as 
to  the  soundness  of  the  position  he  had  taken  up.  He  did 
not  agree  with  Dr.  Barnes  in  his  estimate  of  the  maternal 
mortality  of  craniotomy,  which  he  thought  was  much  above 
what  Dr.  Barnes  had  stated,  and  he  could  not  regard  it  as 
anything  like  the  success  of  the  Sanger  method  ;  and,  whereas 
all  the  children  were  sacrificed  in  the  one  case,  95  per  cent, 
were  saved  in  the  other.  He  did  not  advocate  this  reform  on 
any  narrow  religious  basis  or  dogma,  but  on  the  broad  and 
catholic  ground  of  the  sanctity  of  human  life.  He  did  not  pre- 
tend that  the  rule  he  wished  to  see  established  could  be  en- 
forced all  at  once,  but  he  earnestly  hoped  that  all  our  efforts 
would  be  in  that  direction  ;  and  he  thought  that  the  figures 
he  had  quoted  spoke  with  a  force  and  an  eloquence  which 
needed  nothing  more  but  that  they  should  be  carefully  con- 
sidered, and  the  lesson  they  taught  be  laid  seriously  to  heart 
by  those  on  whom  depended  the  issues  of  life  and  death  in 
these  most  painful  cases. 

The  Society  then  adjourned. 
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Wednesday,  Octouer  29,  1886. 
Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  :  26  Fellows  ;  7  Visitors.  The  following  were 
elected  Fellows  of  the  Society  : — Dr.  J.  C.  Hoag,  Dr.  P. 
Porter,  Dr.  D.  T.  Nelson,  Dr.  R.  G.  Kellett,  Dr.  R.  J.  Purdon, 
Dr.  H.  J.  Hanks,  Dr.  C.  E.  F.  Borel,  Dr.  J.  Smith,  Dr.  W. 
Aicken,  Dr.  G.  Cleghorn,  Dr.  C.  D.  Sherrard. 

The  following  were  proposed  for  election  : — Dr.  John 
Vernon  White,  Michigan  ;  Dr.  J.  H.  Thompson,  Rome ;  Dr. 
John  Milne  Bramwell,  Goole. 

Dr.  Fancourt  Barnes  showed,  for  Dr.  Robert  T.  Wilson, 
of  Baltimore,  a  female  urethral  speculum.  It  is  J.  Marion 
Sims'  speculum  with  several  very  important   modifications. 


A  Female  Urethral  Speculum. 

The  instrument  here  shown  has  no  superior  in  any  speculum 
for  similar  use.  Its  advantages  are  so  evident  that  mention 
of  the  instrument  is  quite  permissible  and  proper.  The  modi- 
fication to  Sims'  original  instrument,  consisting  of  a  sliding- 
bar  over  the  handles  instead  of  the  screw  adjustment,  was 
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made  by  Dr.  Wm.  T.  Howard,  of  this  city ;  and  Dr.  T.  A. 
Ashby,  of  this  city,  added  further  to  the  instrument  by  the 
addition  of  curved  shields  or  guards  to  the  blades  for  the 
purpose  of  holding  aside  the  folds  of  membrane  on  either 
side  of  the  urethral  orifice.  In  using  the  instrument  of  Sims 
in  most  cases  he  found  that  the  blades  were  too  wide  (breadth), 
and  that  often  the  urethra  (upper  portion)  was  not  lighted  up 
as  well  as  was  required,  and  also,  at  times,  one  or  both  of  the 
walls  of  the  canal  (not  pressed  aside)  would  fall  in  between 
the  separated  blades  when  he  wanted  it  on  the  stretch  ;  and 
also  in  some  cases  the  folds  of  membrane  on  either  side  of 
the  urethral  outlet  would  more  or  less  occlude  the  orifice. 

To  overcome  the  above  objections,  he  had  constructed  a 
tri-valve  speculum,  in  which  you  observe  a  narrowing  in  the 
width  of  the  blades  ;  and  the  third  blade  is  a  solid  blade  and 
acts  as  a  reflector,  and  the  upper  part  of  the  handles,  at  the 
attachment  of  the  lateral  blades,  is  of  sufficient  breadth  and 
height  to  allow  free  access  of  light,  sight,  and  manipulation, 
and  the  calibre  of  the  instrument,  when  closed,  is  small  and 
so  easily  introduced.  With  the  sliding-bar  arrangement  over 
the  handles  (the  same  sliding-bar  that  is  used  by  Dr.  Jarvis 
in  his  nasal  speculum,  and  by  Dr.  W.  T.  Howard  in  the 
urethral  speculum)  we  have  easy  and  perfect  expansion  and 
adjustment.  The  moment  the  handles  are  pressed  together 
the  sliding-bar  drops  and  the  blades  are  fixed  at  the  desired 
expansion.  The  dilating  power  is  perfect,  and  the  operator 
has  at  once  immediate  and  complete  control  over  the  blades. 
He  has  also  a  speculum  for  use  in  the  rectum,  just  like  this 
instrument,  except  that  it  is  a  little  heavier  and  larger  corre- 
spondingly ;  and  that  the  third  blade  can  be  either  solid  or 
fenestrated,  as  the  surgeon  prefers. 

This  instrument  is  manufactured  by  Charles  Willms  and 
Co.,  of  Baltimore. 

To  the  *  Self-retaining  Female  Rectal  and  Urethral  Specu- 
lum,' which  was  published  in  the  *  Transactions,'  November 
1885,  Part  HI.,  he  has  had  the  third  blade  made  solid,  to  act 
as  a  reflector,  for  the  surgeon  who  so  prefers  it. 
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Also  a  new  clamp  for  rectal  (internal)  surgery.  This 
instrument,  as  is  seen  by  the  cut,  is  a  clamp  designed  for  use 
in  rectal  (internal)  surgery.  It  consists  of  two  blades  with  a 
stationary  handle.  The  blades  are  flat  antero-posteriorly, 
and  are  serrated  centrally.  The  right  (see  cut)  is  a  single 
serrated  blade,  fitting  closely  and  firmly  into  the  groove  of 
the  left  blade  when  the  clamp  is  closed.     The  left  blade  is 


A  New  Clamp,  for  Rectal  (Internal)  Surger)', 

doubly  serrated,  with  a  groove  between  the  rows  of  teeth.  On 
the  end  of  each  blade  is  a  tooth  pointing  centrally,  the  tooth 
of  the  left  blade  being  grooved  for  the  reception  of  the  tooth 
of  the  right  blade  when  the  clamp  is  closed.  These  teeth 
prevent  the  part  clamped,  when  it  is  a  broad  or  long  portion, 
from  slipping  out  of  the  clamp  when  the  blades  are  approxi- 
mated. Upon  the  anterior  surface  of  the  left  blade  (see  cut) 
is  a  guard,  which  serves  the  purpose  of  a  grooved  director  in 
preventing  the  point  of  the  knife  (cautery  or  otherwise)  or 
scissors  from  injuring  parts  beyond  the  clamp.  The  handles 
are  easily  adjusted  at  any  desired  point,  and  are  firm  in  their 
grasp. 

This  clamp  will  also  be  found  useful  in  abdominal  surgery. 

Dr.  Wilson  has  a  larger  size  clamp  of  the  same  construc- 
tion which  he  uses  as  a  temporary  clamp  in  ovariotomy, 
oophorectomy,  and  Tait's  operation.  These  clamps  are  easily 
cleaned  after  use.  This  instrument  is  manufactured  by  Charles 
Willms  and  Co.,  of  Baltimore. 

Dr.  BantoCK  exhibited  a  specimen  of  fibroid  removed  by 
enucleation  per  vaginam  on  the  21st  inst.  from  a  single  lady 
aged  48.  Symptoms  had  existed  for  six  years  in  the  form  of 
increase  of  the  menstrual  flow,  gradually  progressing  to  great 
excess.  For  several  months  she  had  suffered  much  pain,  and 
for  several  weeks  had  more  or  less  retention  of  urine.     When 
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first  seen,  about  three  weeks  ago,  in  consultation  with  Dr, 
J.  Henry  Philpot,  a  large  tumour  was  found  projecting  into 
the  vagina.  When  placed  on  the  operating-table  it  was  seen 
to  have  descended  in  the  vagina  until  it  appeared  at  the 
orifice.  There  was  retention  of  urine,  so  that  the  first  step 
was  to  empty  the  bladder  of  over  a  quart  of  urine.  The 
tumour  was  then  cut  into  and  found  to  have  no  capsule,  as  in 
the  other  cases  he  had  done.  Pieces  were  cut  away,  as  the 
tumour  could  be  brought  within  reach,  and  its  connection 
with  the  uterus  in  the  middle  line  posteriorly,  and  when  the 
last  portion  was  extracted  it  brought  with  it  a  mass  as  large 
as  a  goose's  ^^^^  which  was  found  to  be  the  uterus,  evidently 
with  a  small  fibroid  in  the  walls.  The  last  connections  be- 
tween the  tumour  and  uterus  were  divided,  the  uterus  was 
then  returned,  and  the  cavity  stuffed  with  plugs  of  cotton- 
wool, the  first  four  or  five  saturated  with  the  strongest  possible 
solution  of  iodine,  and  the  others  up  to  eleven  charged  with 
iodoform.  The  part  which  had  descended  into  the  vagina  was 
so  large  as  to  completely  obliterate  all  trace  of  the  os  and 
cervix  uteri.  The  perineum  was  torn  and  was  repaired  with 
three  deep  and  one  superficial  sutures.  The  tumour  weighed 
3  lb.  6  oz.  He  was  glad  to  say  the  patient  was  going  on  most 
satisfactorily. 

Dr.  Edis  mentioned  a  similar  case  to  the  one  cited, 
wherein  he  had  removed  a  large  fibroid  per  vias  iiatiirales, 
which  was  so  large  as  to  be  with  difficulty  extracted  from  the 
pelvis.  Haemorrhage  had  been  very  severe  and  prolonged. 
The  patient,  however,  made  a  good  recovery.  He  had  also 
enucleated  another  large  one  of  a  similar  size  which  had 
been  mistaken  for  placenta  previa. 

Dr.  AVELIXG  had  a  case  similar  to  Dr.  Bantock's,  in 
which  auto-enucleation  was  taking  place  some  months  after 
dilatation  of  the  cervix  and  division  of  the  capsule  of  a  large 
myoma  growing  from  the  anterior  wall  of  the  uterus.  The 
tumour  was  being  forced  through  the  os  into  the  vagina,  and 
portions  of  the  protruding  mass  were  sliced  off  with  the 
ecraseur  as  they  presented.    When  the  process  was  completed 
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he  hoped  to  be  able  to  show  the  removed  portions  to  the 
Fellows. 

Dr.  AVELING  exhibited  a  clamp  for  hj-sterectomy  in  which 
he  had  substituted  a  clamp-bcrew  in  the  place  of  the  button 
around  which  it  has  been  the  custom  to  twist  the  ends  of  the 
constricting  wire.  The  arrangement  now  proposed  enables 
the  operator  to  draw  both  ends  of  the  wire  at  the  same  time, 
thus  avoiding  the  rotating  and  sawing  action  unavoidable 
when  only  one  end  is  drawn  upon.  By  means  of  the  clamp- 
screw  a  new  hold  of  the  wire  can  be  taken,  and  the  removal 
of  the  instrument  is  much  facilitated. 

Dr.  Fancourt  Barnes  considered  Dr.  Aveling's  instru- 
ment an  improvement  on  Kceberle's  serre-nceud.  He  thought 
a  weak  point  in  Dr.  Fenton  Jones's  instrument  lay  in  the  fact 
that  the  whole  strain  would  fall  on  one  point  in  the  wire, 
which  might  thus  easily  be  broken. 

Dr.  Fenton  Jones  showed  a  modification  of  the  serre- 
noeud  in  ordinary  use.  The  improvement  consisted  in  carry- 
ing the  return  wire  through  the  right  arm  of  the  instrument, 
where  it  could  be  firmly  clamped  with  a  binding-screw,  and 
the  length  of  the  instrument  was  increased  ;  the  object  being 
that  before  using  the  key  all  the  slack  would  be  taken  up, 
and  from  the  moment  of  commencing  the  turns  the  pedicle 
would  be  compressed  instead  of,  as  so  often  happened  with 
the  old  instrument,  your  winding  the  button  up  the  whole 
length  of  the  instrument  without  producing  any  effectual 
compression  of  the  pedicle.  To  Dr.  Fancourt  Barnes's  objec- 
tion that  the  binding-screw  would  not  hold,  he  replied  that  it 
had  been  tested  to  hold  so  firmly  that  the  ordinary  wire  in 
use  broke  before  the  screw  slipped.  Then,  to  Dr.  Bantock's 
objection  that  the  alterations  complicated  the  Instrument,  Dr. 
Fenton  Jones  remarked  that  the  alterations  reall}'  simplified 
its  action,  and  if  such  alterations  were  to  be  considered  com- 
plications, Dr.  Bantock  might  say  the  same  if  a  white-handled 
scalpel  were  changed  to  a  black.    , 

Dr.  Bantock  failed  to  see  the  advantages  claimed  by 
Drs.  Aveling  and  Fenton  Jones  for  their  modifications  of  his 
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instrument.  In  both  the  alterations  seemed  to  him  to  be 
complications  of  a  very  simple  instrument.  Dr.  Aveling 
claimed  for  his  instrument  that  both  sides  of  the  wire 
loop  were  equally  shortened  by  the  action  of  the  screw, 
but  this  was  characteristic  of  his  own.  He  admitted  that  there 
was  a  possible  advantage  in  its  allowing  of  a  readjustment  oi 
the  wire  with  facility  in  the  event  of  the  length  of  the  screw 
being  exhausted,  a  necessity,  however,  which  had  never  arisen 
in  his  experience.  A  very  decided  objection  to  Dr.  Fenton 
Jones's  instrument  pointed  out  by  Dr.  Fancourt  Barnes  was 
the  fact  that  only  one  lim.b  of  the  loop  was  tightened  by 
the  action  of  the  screw,  which  produced  a  cutting  effect. 

Dr.  Heywood  Smith  said  that,  of  the  two  instruments 
now  before  the  Society  he  greatly  preferred  that  of  Dr. 
Aveling.  For  in  that  shown  by  Dr.  Fenton  Jones,  as  one  end 
of  the  wire  was  made  a  fixed  point,  on  the  screw  being  applied 
the  wire  was  tightened  round  the  stump  with  a  sort  of  cutting 
or  sawing  action,  whereas  in  Dr.  Aveling's  instrument,  as  both 
ends  were  secured  to  the  screw,  the  wire  was  tightened  directly 
without  any  lateral  movement. 

Dr.  Heywood  Smith  exhibited  a  iibrous  tumour  weigh- 
ing A,\  lbs.  which  he  had  removed  the  previous  day  at 
Warrington  Lodge  from  a  patient  aged  37,  single.  He  had 
seen  the  case  a  year  before,  and  the  operation  was  undertaken 
because  the  tumour  was  growing  and  because  of  severe 
menorrhagia.  Sir  Spencer  Wells  saw  the  case  three  weeks 
before,  with  Dr.  Heywood  Smith  in  consultation.  There  was 
some  difficulty  in  the  diagnosis,  as  the  uterus  was  drawn  up 
above  the  pubes  so  that  the  sound  could  not  be  introduced. 
When  the  abdomen  was  opened  it  was  seen  that  the  mere 
removal  of  the  uterine  appendages  would  not  have  given  much 
promise  of  a  cure,  as  the  tumour  consisted  of  three  large 
masses,  of  which  one  was  firmly  jammed  down  into  the  pelvic 
cavity.  The  left  oviduct  was  greatly  elongated  and  swept 
over  a  sulcus  in  the  tumour,  and  the  ovary  was  enlarged  and 
flat.  The  right  ovary  was  inclined  to  be  cystic.  The  whole 
tumour  was  therefore  removed,  and  the  stump  secured  in  the 

VOL.  II. — NO.  7.  \  .\ 


328  The  British  Gynceco logical  Society. 

wound  with  Dr.  R.  Wilson's  (of  Baltimore)  clamp.  The 
posterior  mass  of  the  tumour  seemed  to  be  the  retroflexed 
fundus.     The  patient  was  so  far  doing  well. 

In  answer  to  a  remark  as  to  the  efficacy  of  the  removal  of 
uterine  appendages  in  cases  of  fibroids,  Dr.  Hey"\V00D  Smith 
said  he  had  removed  them  in  2  cases  during  the  past  few 
months  in  women  who  had  advanced  in  life  to  near  the  meno- 
pause, and  even  in  them  the  tumours  had  in  both  cases  well- 
nigh  wholly  disappeared. 

Twelve  Cases  of  Extra-peritoneal  Cysts.     By  Lawson 
Tait,  F.R.C.S. 

There  is  a  class  of  tumours  which  closely  simulate  cystic 
tumours  of  the  ovary  which  I  have  occasionally  referred  to 
in  published  accounts  of  operations  as  extra-peritoneal  cysts, 
and  in  one  case  at  least  the  description  is  such  as  to  make  it 
clear  that  the  writer  regards  the  tumour  as  having  been  a  true 
ovarian  cystoma  developed  outside  the  peritoneal  cavity.  It 
is,  of  course,  absolutely  impossible  to  accept  any  such  expla- 
nation for  these  tumours,  for  one  cannot  see  how  a  tumour  of 
the  ovary,  or  a  tumour  developed  from  a  wandering  ovum, 
could  by  any  possibility  be  developed  on  the  outer  side  of 
the  membrane  of  the  peritoneum.  In  my  own  practice  up  to 
1883,  I  had  seen  three  cases  of  extra-peritoneal  cysts,  and 
in  two  of  them  the  operation  for  their  removal  unfortu- 
nately proved  fatal.  As  no  post-mortem  examination  could 
be  obtained  in  either  instance,  it  remains  quite  uncertain  what 
the  exact  nature  of  the  tumours  really  was,  though  I  think 
I  have  a  satisfactory  explanation  to  give  of  them. 

The  following  table  gives  a  summary  of  the  twelve  cases 
here  described. 
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Case  I. 

This  case  was  sent  to  me  by  Dr.  Lamb,  of  Albrighton. 
She  had  complained  of  abdominal  pain  and  tenderness,  and 
in  October  1880,  she  began  to  suffer  somewhat  serious  symp- 
toms, more  particularly  frequent  vomiting  and  disinclination 
to  take  solid  food.     Some  swelling  in  the  lower  part  of  the 
abdomen  was  noticed  about  the  same  time,  this  being  then 
regarded    as    ascitic.      The   symptoms    slowly   increased    in 
severity  until  February  11,  1 881,  when  a  consultation  was  held 
between  Drs.  Lamb,  Heslop,  and  Saundby.   As  a  result  of  this 
consultation  she  was  tapped  and  ten  pints  of  fluid  were  re- 
moved, though  this  was  by  no  means  the  amount  of  fluid  in 
the  cavity,  because  large  masses  of  flocculi  obstructed  the  tube 
of  the  trocar  and  prevented  the  complete  emptying  of  the 
cvst.     Some  of  this  fluid  was  submitted  to  me  for  an  opinion, 
and  from  the  facts  that  it  was  brown  and  thick  and  gave  an 
abundant    flaky   yellow   deposit   which   consisted  chiefly  of 
pus,  I  unhesitatingly  gave  the  opinion  that  it  was  not  ascitic, 
but  a  fluid  that  must  have  been  contained  in  some  cyst  cavity, 
probably  a  cyst  of  the  parovarium.     I  saw  her  on  February 
13,  when  we  found  that  the  abdomen  was  quite  as  much  dis- 
tended as  before  the  tapping.    I  therefore  proposed  an  explo- 
ratory incision  for  the  removal  of  the  tumour,  if  it  were  pos- 
sible to  remove  it,  although  the  extremely  exhausted  condition 
of  the  patient  gave  no  very  great  prospect  of  success.    It  was 
perfectly  clear,  however,  that  if  left  alone  nothing  but  death 
could  be  the  result,  and  therefore  an  operation  was  accepted 
bv  her  attendants  and  relatives. 

I  opened  the  abdomen  at  the  usual  site,  and  after  cutting 
through  all  the  layers  except  the  peritoneum,  I  came  upon  the 
cyst  wall.  I  opened  the  cyst  and  removed  about  thirt}^  pints 
of  fluid,  exactly  the  same  as  that  which  had  been  removed  at 
the  tapping,  and  mixed  up  with  it  I  found  large  masses  of  the 
fibrinous  deposit,  which  accounted  for  the  failure  of  the  tapping 
to  remove  the  whole  of  the  fluid.    I  then  proceeded  to  remove 
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the  enormous  cyst,  which  was  uniformly  attached  to  the 
parietal  wall  on  its  outer  aspect,  and  to  the  outer  surface  of 
the  thickened  peritoneum  on  its  posterior  aspect.  The  cyst 
did  not  dip  into  the  pelvis  at  all,  and  the  anterior  parietal 
peritoneum  did  not  reach  the  wall  lower  than  the  ensiform 
cartilage.  The  intestines  and  the  pelvic  organs  could  be  felt 
through  the  anterior  peritoneal  fold,  non-adherent  and,  as  far 
as  could  be  determined,  perfectly  healthy.  The  cyst  lay, 
therefore,  entirely  between  the  transversalis  fascia  on  the 
outer  side  and  the  parietal  peritoneum  on  the  inner,  the  peri- 
toneal cavity  having  been  nowhere  opened  during  the  severe 
and  protracted  operation.  The  cyst  was  removed  in  its  entirety, 
and  its  inner  surface  consisted  of  broken-down  mucoid  epithe- 
lium, infiltrated  everywhere  with  pus,  lying  upon  the  basement 
membrane,  which  consisted  almost  entirely  of  muscular  fibres. 
The  conclusion  concerning  the  nature  of  this  cyst  at  which 
I  have  arrived  is  that  it  was  developed  from  the  urachus,  a 
part  of  which  had  been  occluded  at  both  ends,  but  during  the 
developmental  changes  of  embryonic  and  infantile  existence 
had  not  become  obliterated.  I  entirely  fail  to  see  any  other 
possible  origin  for  it,  and,  if  my  explanation  be  correct,  it  is 
very  marvellous  that  this  structure  should  have  remained 
quiescent  for  fifty-six  years  and  then  should  suddenly  undergo 
an  inflammatory  change  which  developed  it  into  this  enormous 
cyst.  The  patient  went  on  very  well  for  three  days,  and  then 
rapidly  sank  from  exhaustion.  No  post-mortem  examination 
was  allowed,  and  therefore  I  can  shed  no  further  light  upon 
it,  and,  as  far  as  I  know,  the  observation  is  unique,  although 
it  is  perfectly  well  known,  as  I  myself  have  repeatedly  had 
occasion  to  observe,  that  small  cysts  of  the  urachus  are 
opened  in  abdominal  section.  I  do  not  know  that  any  such 
cyst  has  previously  been  met  with  sufficiently  large  to  be  of 
pathological  importance.  It  was  noted  and  published  at  the 
time  that  the  basement  membrane  of  this  cyst  consisted 
almost  entirely  of  muscular  fibre,  an  observation  which  is 
absolutely  concurrent  with  the  examination  of  the  cyst  in 
Case  X.  made  by  Mr.  Bland  Sutton. 


332  The  British  Gyncsco logical  Society. 


Case  1 1. 

This  case  was  sent  to  me  by  Dr.  Simpson,  of  Rugby. 
Had  been  married  at  23  years  of  age,  had  nine  children,  two 
miscarriages,  last  pregnancy  June  3,  1880.  Menstruated  for 
the  last  time  December  7,  1880,  and  on  January  3  thought 
she  must  be  pregnant.  Great  pelvic  pain  occurred  suddenly 
early  in  March,  and  the  abdomen  increased  rapidly  in  size, 
and  she  was  unable  to  pass  any  urine  for  twenty-four  hours. 
Two  days  after  this  a  hard  substance  was  noticed  to  the  left 
side,  and  she  had  been  in  constant  pain  up  to  the  time  I  saw 
her.  The  urine  ever  since  the  attack  had  been  very  thick 
and  extremely  offensive  in  odour.  On  March  10,  having  been 
under  Dr.  Simpson's  care  for  a  few  days,  the  mass  became 
central  and  so  large  that  he  immediately  wrote  to  me,  asking 
me  to  admit  her  into  the  hospital  as  a  case  of  ovarian  tumour. 
He  wrote  that  '  she  had  not  menstruated  since  December,  and 
he  could  not  reach  the  os  uteri  per  vaginam,  on  account  of  a 
hard  swelling  in  front  of  and  pressing  on  the  vagina.  The 
tumour  filled  the  whole  of  the  left  inguinal,  and  part  of  the 
umbilical  and  hypogastric  regions.'  I  opened  the  abdomen 
on  the  17th,  and  found  a  large  cyst  occupying  the  whole  of 
the  front  of  the  abdomen,  chiefly  perhaps  on  the  left  side, 
pressing  into  the  pelvis  and  completely  adherent  everywhere. 
When  tapped,  seven  pints  of  putrid  urine,  having  an  ex- 
tremely offensive  odour,  were  evacuated.  The  passage  of  a 
catheter  into  the  bladder  did  not  enable  us  to  trace  any  con- 
nection between  that  organ  and  the  cyst.  The  posterior  wall 
of  the  cyst  was  detached  as  carefully  and  fully  as  possible, 
the  wound  closed,  and  a  drainage-tube  inserted.  The  wound 
healed  and  the  patient  did  perfectly  well,  getting  up  and 
about,  until  April  6,  at  which  time  a  urinary  fistula  was  es- 
tablished through  the  track  of  the  drainage-tube,  showing 
clearly  that  a  connection  between-  the  cyst  cavity  and  the 
bladder  had  originally  existed.  I  left  home  for  a  short  holi- 
day on  the   14th,  having  determined  by  examination  made 
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previously  that  the  cyst  had  completely  healed.  I  intimated 
to  the  patient  my  intention  to  close  the  fistula  as  soon  as  her 
pregnancy  was  ended.  On  the  morning  of  the  15th  my  col- 
league, Dr.  Hickinbotham,  was  summoned,  and  found  her  in 
the  act  of  miscarrying,  and  she  died  next  day,  but  from  what 
cause  could  not  be  ascertained,  as  no  post-mortem  examina- 
tion was  permitted. 

Case  III. 

This  patient  was  sent  to  me  by  Dr.  Craig,  of  Stoke-upon- 
Trent.  Here  again  the  patient  was  almost  hopelessly  beyond 
the  reach  of  surgical  interference  before  I  saw  her.  The 
tumour  had  been  recognised  by  Dr.  Craig  in  1878,  and  then 
he  had  recommended  her  to  put  herself  under  my  care  for  its 
removal.  She,  however,  declined  to  do  so  until  the  middle  of 
last  May,  and  when  she  arrived  in  Birmingham  she  was  prac- 
tically moribund.  I  happened  to  be  from  home  when  she 
reached  my  house,  and  my  servants  were  under  the  impres- 
sion she  would  never  leave  the  house  alive.  She  was  placed 
in  lodgings  close  by,  and  I  operated  upon  her  immediately 
on  my  rettrn,  three  days  afterwards.  The  cyst  I  found  gan- 
grenous and  full  of  pus,  with  a  large  mass  of  broken-down 
lymph.  It  was  situated  entirely  outside  the  peritoneum, 
which  was  never  opened  at  all,  and  it  dipped  down  into  the 
pelvis  on  the  right  side  only.  As  far  as  I  could  make  out, 
its  structure  was  very  much  like  the  other,  save  that  it  ex- 
tended almost  entirely  on  the  right  side,  the  peritoneum 
seeming  to  be  pushed  altogether  towards  the  left.  Its  charac- 
ters were  very  much  like  those  of  Dr.  Lamb's  case  just 
described. 

She  rallied  from  the  operation  very  well,  and  for  eight 
days  seemed  likely  to  recover,  but  as  soon  as  the  stitches 
were  removed  from  the  wound  it  re-opened  and  continued  to 
discharge  a  large  quantity  of  unhealthy  brown  purulent  fluid 
until  her  death  seventeen  days  after  the  operation.  Here 
again,  unfortunately,  no  post-mortem  examination  was  ob- 
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tained,  and  therefore  I  can  say  nothing  with  ab.solute  certainty 
as  to  the  origin  of  the  tumour,  but  my  belief  is  that  this  also 
was  a  cyst  of  the  urachus. 

In  both  of  these  cases  I  inserted  drainage-tubes  into  the 
cavity  left  by  the  cyst,  and  I  am  under  the  impression  these 
tubes  had  something  to  do  with  the  fatal  results,  though  this 
may  not  be  the  case.  The  explanation  of  the  deaths  is  of 
course  first  of  all  to  be  found  in  the  advanced  condition  of 
exhaustion  in  which  both  patients  were  at  the  time  of  the 
operation,  and  I  think  it  very  likely  that  a  fortunate  result 
would  have  been  obtained  in  both  of  them  if  the  operations 
had  been  performed  earlier  in  the  history  of  the  cases. 
Perhaps  the  immediate  cause  of  death  was  the  destruction  of 
the  vitality  of  the  peritoneum  which  was  associated  with  the 
inner  wall  of  the  cyst.  In  both  cases  the  extent  of  peritoneum 
denuded  from  the  cyst-tissue,  to  which  it  doubtless  owed  its 
blood-supply,  was  very  great,  and  if  this  important  structure 
died  from  loss  of  its  blood-supply,  it  would  of  course  be  quite 
sufficient  to  account  for  the  deaths  of  the  patients.  I  think 
that  in  similar  cases  I  should  feel  inclined  to  remove  a  large 
portion  of  this  denuded  peritoneum,  and  trust  to  a  careful 
arrangement  by  sutures  of  the  portions  left,  rather  than  run 
the  risk  of  what  I  think  may  have  been  the  cause  of  death ; 
for  I  often  find  I  have  to  remove,  in  cases  of  adherent  cyst, 
a  very  large  piece  of  parietal  peritoneum,  and  this  is  done 
without  interfering  in  any  way  with  the  recovery  of  the 
patient. 

Case  IV. 

This  case  was  sent  to  me  by  Dr.  Rayner  Batten,  of 
Gloucester.  The  patient  was  a  very  tall,  fair,  good-looking 
girl,  presenting  the  signs  of  an  ordinary  parovarian  cyst.  I 
operated  on  June  2,  1883,  and  found  that  the  cyst  was  extra- 
peritoneal, with  the  peritoneum  leaving  the  abdominal  wall 
about  2\  inches  above  the  umbilicus,  and  presenting  a  curvi- 
linear fold  running  down  outwards  and  backwards  symmetri- 
cally on  each  side  to  about  the  middle  of  the  great  crest  of 
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the  ilium,  and  this  was  reflected  at  once  on  to  the  promontory 
of  the  sacrum.  Behind  this  apron,  consisting  of  the  cyst  wall 
and  peritoneum  united,  the  intestines  and  other  organs  could 
be  felt.  The  whole  of  the  pelvis  was  entirely  destitute  of 
peritoneum,  and  was  occupied  instead  by  a  cyst  wall,  and 
standing  up  in  the  middle  of  the  cavity,  bounded  on  both 
sides  by  the  cyst  wall,  was  the  uterus,  and  what  ought  to  have 
been  the  broad  ligaments.  The  bladder  had  a  similar  relation 
to  the  cyst  wall  that  it  ought  to  have  had  to  the  peritoneum, 
and  then  from  the  base  of  the  bladder,  running  up  and  lining 
the  posterior  surface  of  the  transversalis  fascia,  was  the  con- 
tinuation of  the  cyst  wall.  The  fluid  of  the  cyst  was  clear, 
and  floating  in  it  were  shreds  of  delicate  membrane,  with 
lumps  of  fat  in  it,  presenting  precisely  the  appearance  of  the 
omentum  of  the  foetus.  I  emptied  the  cyst,  sponged  it  out, 
and  put  a  drainage-tube  in.  Suppuration  immediately  began, 
and  continued  most  profusely,  until  it  exhausted  the  patient, 
who  died  on  July  10,  six  weeks  after  the  operation.  No  post- 
mortem examination  was  permitted. 

Case  V. 

I  first  saw  this  case  on  October  20,  1883.  She  had 
been  married  three  years,  no  children,  always  excessive 
menstruation,  m.arriage  did  not  make  it  any  worse ;  it  lasted 
for  a  week,  very  profuse,  clear  twenty-one  days,  no  menstrual 
pain,  anaemic  bruit  at  the  base,  abdomen  somewhat  large, 
fundus  of  the  uterus  large  and  slightly  retroverted.  I  advised 
that  uterus  should  be  curetted  and  cauterised.  After  con- 
sultation with  her  medical  attendant,  an  operation  was  per- 
formed upon  December  6,  and  she  went  home  in  about  ten 
days  perfectly  well.  On  the  journey  home,  however,  she 
seemed  to  have  taken  a  chill,  and  had  a  rigor.  For  some  days 
the  symptoms  did  not  seem  to  be  of  any  importance,  but 
finally  there  could  be  no  doubt  that  there  was  effusion  in  the 
peritoneum,  and  the  physical  signs  were  such  as  led  me  to  be 
perfectly  satisfied    that   there   was    encysted  fluid,    and    the 
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appearance  of  it  made  it  equally  certain  that  this  fluid  was 
purulent.  I  therefore  advised  that  the  abdomen  should  be 
opened,  and  after  a  consultation  with  my  colleague,  Dr.  Savage, 
this  was  done.  I  found  the  cyst  precisely  identical  in  its 
relations  to  that  which  I  have  just  described  in  Case  IV., 
except  that  it  was  full  of  purulent  fluid.  I  drained  it,  but 
the  result  was  unfortunate  ;  the  patient  died  on  January  10. 
Again,  and  unfortunately,  no  post-mortem  examination  was 
permitted. 

Case  VI. 

This  case  was  sent  to  me  by  Dr.  Mark  Fenton,  of  Coventry, 
on  March  8,  1886.  He  said  she  had  a  tumour  pressing  down 
into  the  pelvis,  and  obstructing  the  passage  of  excreta  and 
urine  to  a  very  troublesome  extent  ;  in  fact,  the  relations  of 
the  tumour  were  such  that  I  suspected  the  nature  of  the  case 
before  I  operated — that  is  to  say,  I  made  up  my  mind  almost 
to  the  extent  that  it  was  one  of  these  extra-peritoneal  cysts  of 
which  I  am  speaking.  I  did  so  on  account  of  the  peculiarity, 
which  is  discernible  in  a  well-marked  instance,  that  the  pelvic 
dulness  is  absolute,  whilst  the  dulness  which  is  obtained  above 
the  umbilicus  is  not  so,  although  it  is  perfectly  certain  that 
the  wave  of  fluctuation  passes  through  one  volume  of  fluid 
not  intercepted  by  any  cyst  wall.  This  peculiarity  is  explained 
by  the  singular  arrangement  of  the  peritoneum  and  cyst  wall 
which  I  have  just  described  ;  but,  secondly,  because  the  fold 
of  this  long  layer,  curiously  resembling  a  coachman's  apron, 
runs  from  the  anterior  wall  of  the  abdomen  on  a  level  about 
two  inches  above  the  umbilicus  backwards  to  the  posterior 
part  of  the  brim  of  the  pelvis,  and  from  that  point  the  peri- 
toneum seems  to  be  reflected  upwards  and  to  form  a  pouch 
which  contains  the  intestines,  which  usually  are  found  in  the 
pelvis.  With  this  suspicion  of  what  I  had  to  do,  I  opened 
the  abdomen  on  March  11,  and  found  the  conditions  I  have 
described.  I  did  not  attempt  to  do  any  more  than  drain  the 
cavity,  and  she  went  on  quite  satisfactorily  for  twelve  days, 
and  then  it  was  discovered,  very  much  to  my  disappointment. 
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that  the  urine  was  beginning  to  come  through  the  drainage- 
tube  wound.  This  discharge  continued  until  the  whole  quan- 
tity of  urine  came  through  the  wound,  and  so  it  continued 
until  April  19,  when  the  sinus  healed,  and  she  went  home 
perfectly  well  on  the  24th  of  that  month. 

Case  yil. 

This  case  was  sent  to  me  by  Dr.  Beadnell,  of  Fillongley,  on 
March  15,  and  I  found  a  large  cyst  in  the  abdomen  and 
pelvis,  the  relations  of  which  were  precisely  those  I  have 
already  described.  The  cyst  filled  up  the  whole  of  the  pelvis, 
and  on  percussing  the  region  of  the  abdomen  the  percussion 
note  was  absolutely  dull,  whilst  it  became  more  and  more 
resonant  as  we  went  further  up  towards  the  umbilicus  and 
above  it,  and  yet  the  physical  signs  above  the  umbilicus  were 
clearly  those  of  encysted  fluid.  I  therefore  had  no  hesitation 
in  making  a  diagnosis  in  this  case  as  I  had  in  the  others.  I 
opened  the  cyst  on  March  22,  emptied  a  considerable  quantity 
of  clear  fluid,  about  six  quarts,  containing  the  usual  fragments 
of  delicate  omental  membrane,  with  fat  and  some  curious 
gelatinous  matter  which  was  contained  in  the  pelvis.  I  then 
inserted  a  drainage-tube,  and  the  patient  went  on  without 
any  special  condition  arising,  and  returned  home  quite  well 
on  April  19.     I  have  since  heard  that  she  remains  well. 

Case  VIII. 

This  case  occurred  in  a  girl  aged  17  whose  menstruation 
began  at  14  ;  it  was  regular  and  not  painful.  She  was  noticed 
to  increase  in  size  about  two  months  before  I  saw  her,  which 
was  on  April  10.  She  had  a  very  delicate,  hectic  appearance, 
and  there  could  be  no  doubt  of  the  presence  of  pus.  The 
physical  signs  were  those  of  effusion  into  the  peritoneum,  and 
the  uterus  felt  quite  fixed,  so  that  I  was  perfectly  satisfied  it 
was  a  case  of  suppurative  peritonitis.  On  making  the  usual 
incision,  however,   I  went  into  a  cavit}'  exactly  such   as  I 
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described  in  Case  IV.     I  adopted  the  circular  drainage,  the 
cyst  rapidly  closed,  and  the  patient  went  home  on  May  6. 


Case  IX. 

Dn  Fagge,  of  Lutterworth,  who  sent  me  this  case,  was  very 
much  puzzled  by  it,  and  I  certainly  am  not  surprised.  She 
had  been  confined  only  three  weeks,  and  at  the  time  of  her 
confinement  had  presented  no  special  condition  of  anxiety, 
but  immediately  afterwards  she  began  to  increase  enormously 
in  size,  so  that  on  April  30,  when  I  operated  under  the  im- 
pression that  I  was  about  to  remove  a  parovarian  cyst,  I  found 
one  of  the  intraperitoneal  cysts  containing  nine  pints  of  fluid, 
I  did  not  open  the  cavity  of  the  peritoneum  at  all,  but  found 
the  relations  of  the  cyst  wall  to  be  precisely  those  I  have 
described  (Case  IV.).  I  felt  the  ovaries,  and  what  I  believed 
to  be  the  tubes,  related  as  they  usually  are  in  the  broad  liga- 
ments, but  the  tubes  presented  no  true  extremity,  and  all  of 
these  were  involved  in  a  double  fold  of  the  cyst  wall.  The  in- 
testines lay  in  the  pouch  of  the  peritoneum  just  above  the  level 
of  the  great  sacral  promontory,  precisely  as  one  is  accustomed 
to  see  them  in  Douglas's  pouch.  In  this  case  I  passed  a  drain- 
age-tube through  the  retro-uterine  cul-de-sac  into  the  vagina, 
and  thereby  established  a  circular  drainage.  The  patient  made 
a  very  rapid  recovery,  the  cavity  seemed  to  heal  without  any 
trouble  at  all,  and  she  went  home  on  May  18  perfectly  well. 

Case  X. 

This  case  was  sent  to  me  from  Bristol.  She  had  a  scar  in 
the  skin  about  four  inches  long,  as  from  a  previous  abdominal 
section.  She  informed  me  that  in  December  1881  she  had 
an  ovarian  tumour  removed  from  her  by  Mr,  Knowsley 
Thornton.  I  wrote  to  him  to  ask  him  if  this  were  so,  and 
in  reply  received  a  letter  from  the  clerk  of  the  Samaritan 
Hospital  to  the  effect  that  this  patient  had  ovariotomy  per- 
formed upon  her,  the  cyst  having  been  previously  tapped,  and 
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there  was  much  ovarian  fluid  free  in  the  peritoneum.  The 
patient  also  informed  me  that  she  made  a  second  application 
when  she  found  that  she  was  again  increasing  in  size  to  J\Ir. 
Thornton  for  a  further  operation,  and  that  in  November  last  he 
replied  to  her  to  the  effect  that  he  could  not  take  her  into  the 
hospital  again  because  hers  was  not  a  case  in  which  anything 
further  could  be  done  in  the  way  of  operation,  by  reason  of 
distinct  masses  of  sarcoma  in  various  parts  of  abdomen  and  in 
pelvis,  with  free  fluid.  Mr.  Thornton  further  explained  that  it 
was  not  a  papillomatous  case  but  a  sarcomatous  one,  due  to  the 
fact  that  she  had  been  previously  tapped  by  a  lady  practitioner 
in  Bristol,  and  in  the  process  of  tapping  the  contents  of  the 
cyst  had  been  allowed  to  travel  into  the  peritoneum.  I  re- 
opened the  scar  and  came  at  once,  when  the  usual  layers  were 
divided,  into  a  cyst  cavity  which  I  recognised  as  soon  as  it 
was  emptied  as  being  exactly  the  same  as  that  already  de- 
scribed in  detail  in  Cases  IV.,  V.,  VI.,  VII.,  VIII.,  and  IX. 
The  walls  of  the  cyst  were  of  that  peculiarly  gelatinous,  friable 
material  which  is  common  to  all  these  cases,  the  tissue  being 
so  easily  torn  that  it  was  a  matter  of  the  greatest  difficulty  to 
remove  a  few  square  inches  of  it  for  examination.  The  scar 
of  the  previous  operation  was  found  on  the  inner  surface  of 
the  cyst  cavity,  showing  that  it  had  been  opened  by  JMr. 
Thornton  in  December  1881,  and  that  he  had  mistaken  the 
cyst  cavity  for  the  peritoneum.  In  my  opinion  it  is  a  physical 
impossibility  that  an  ovarian  tumour  could  have  been  removed 
from  this  woman.  Here  some  extraordinary  mistake  seems  to 
have  occurred,  just  as  there  is  in  Mr.  Thornton's  statement  that 
she  had  distinct  masses  of  sarcoma  in  the  abdomen.  Not  a  trace 
of  such  masses  could  be  felt  anywhere  from  the  inside  of  the 
cyst,  and  I  could  explore  the  abdomen  completely  from  the 
empty  cyst  cavity.  Picking  up  the  posterior  wall  of  the  cyst 
cavity,  I  dissected  carefully  through  it,  and  found  immediately 
underneath  it  the  loose  vascular  serous  tissue  which  I  had 
found  in  some  of  the  other  cases.  I  dissected  carefully  on 
until  I  came  upon  a  piece  of  intestine,  and  then  with  my  fingers 
I   found  that   I  could  readily  separate  the  coils  v.-hich  were 
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attached  to  it,  not  by  adhesions  but  by  connective  tissue,  very 
extensile,  and  what  we  are  perfectly  accustomed  to  in  all 
regions  which  are  immediately  connected  with  organs  not 
enveloped  in  the  peritoneal  layers,  the  appearances  being 
totally  different  from  those  of  inflammatory  adhesions.  The 
cyst  travelled  everywhere  down  into  the  pelvis,  and  the  pelvic 
organs  could  be  felt  through  its  walls.  So  far  as  the  evidence 
obtained  after  a  most  careful  search,  both  ovaries  could  be  felt 
in  their  places,  and  I  am  perfectly  certain  that  the  peritoneum 
had  never  been  opened.  In  fact  I  think  it  is  quite  possible 
that  this  patient  has  no  peritoneal  cavity  at  all,  for  I  could  not 
discover  any  trace  of  such  an  arrangement.  It  seemed  to  me 
as  if  the  intestines  lay  enveloped  in  fat  and  loose  extensile 
cellular  tissue.  There  was  not  the  slightest  appearance  of  any 
solid  mass  of  any  kind,  nor  of  the  free  peritoneal  fluid  which 
Mr.  Thornton  said  existed  a  few  months  before.  In  two  or 
three  different  parts  of  the  cyst  wall  I  lifted  up  pieces  and  de- 
tached them  carefully,  under  the  belief  that  these  bare  spaces 
might  afford  drainage  areas  by  which  any  fluid  which  might 
be  re-secreted  in  the  cavity  would  be  absorbed.  I  then  drained 
it  in  the  usual  way.  I  was  assisted  in  this  operation  by  Dr.  A. 
E.  Clark,  Dr.  E.  W.  Johnstone,  and  Mr.  J.  W.  Taylor. 
(Nov.  II,  1886.     Patient  remains  quite  well. — L.  T.) 

Case  XI. 

This  case  was  sent  to  me  by  Dr.  T.  S.  Bourne,  of  Kenil- 
worth,  as  a  case  of  acute  inflammatory  disease  of  the  abdomen, 
of  which  he  said,  '  I  find  it  impossible  to  make  an  exact 
diagnosis.'  When  I  saw  her  I  found  her  with  a  high  pulse 
and  temperature,  and  abdomen  distended  with  a  large  quantity 
of  free  fluid.  My  opinion  expressed  at  the  time  was  that  it  was 
a  case  of  tubercular  peritonitis.  I  made  the  usual  section,  and 
found  it  another  of  these  cases  of  congenital  cysts  belonging 
to  the  category  of  the  cases  already  described  in  numbers 
IV.,  v.,  VI.,  VII.,  VIII.,  IX.,  and  X.  '  I  removed  a  small  piece 
of  the  cyst  wall  for  examination,  and  the  reports  of  the  micro- 
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scopical  examination  by  Dr.  Arthur  Johnstone  and  Mr.  J. 
Bland  Sutton  of  Cases  X.  and  XI.  are  annexed.  I  used  the 
circular  drainage  method,  and  the  patient  has  completely  re- 
covered.    The  following  is  Mr.  Bland  Sutton's  report : — 

*  Sections  of  the  cyst  wall  exhibited  under  the  microscope 
a  mixture  of  fibrous  and  non-striated  muscle-tissue  arranged 
in  fasciculi,  closely  corresponding  to  the  disposition  of  the 
bundles  of  tissue  which  make  up  the  walls  of  the  urinary 
bladder.  Scattered  throughout  the  whole  thickness  of  the 
sections  were  small  calcareous  nodules.  It  was  difficult  to 
make  out  any  definite  epithelial  investment  to  the  sections,  but 
on  scraping  the  smooth  surface  of  the  specimen  with  a  cover- 
glass,  the  field  of  the  microscope  became  crowded  with  flat- 
tened, rounded,  and  pyriform  cells,  similar  to  those  found  lining 
the  interior  of  the  urinaiy  bladder,  only  very  much  smaller. 

'  As  the  urachus  is  lined  with  epithelium  agreeing  in  shape, 
and  continuous  with  that  found  in  the  interior  of  the  bladder, 
the  evidence  that  these  cysts  are  allantoic  seems  to  me  to  be 
complete.    J.  Bland  Sutton.' 

Case  XII. 

June  I,  1886. — This  patient  was  sent  to  me  by  Mr.  Whit- 
combe,  of  Aston,  with  the  following  history.  Menstruation 
began  at  14,  and  at  first  was  regular  and  not  painful,  but 
latterly  has  been  very  painful,  irregular,  and  profuse,  lasting 
generally  a  week.  Had  been  married  five  years  ;  had  three 
children,  the  youngest  two  years  old.  Last  period  five  weeks 
ago.  Had  been  ailing  for  nine  months,  but  only  kept  her 
bed  for  the  last  fortnight.  Her  night  temperature  was  39° 
and  pulse  100,  falling  in  the  morning  to  376°  and  90.  Her 
appearance  was  hectic  and  emaciated,  the  abdomen  distended, 
with  resonant  note  quite  down,  almost  to  the  brim  of  the 
pelvis,  and  a  uniform  wave  of  fluid  which  seemed  to  exist  all 
over.  The  diagnosis  was  made  of  suppurative  peritonitis,  and 
immediate  operation  advised  in  order  to  save  the  patient's  life. 
On  opening  the  abdomen,  six  pints  of  purulent  scrum  with 
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flakes  in  it  were  discharged  through  the  trocar.  On  removing 
the  trocar  and  extending  the  incision  it  was  perfectly  evident 
that  the  nature  of  the  case  had  been  mistaken,  and  that  it  was 
one  of  the  allantoic  cysts  already  described.  The  relations 
of  the  cyst  wall  were  precisely  as  described  in  the  previous 
cases,  and  confirmation  of  the  relations  was  made  by  my 
colleague,  Dr.  Savage,  who  was  present  at  the  operation, 
making  an  examination  through  the  wound.  He  entirely 
concurred  in  the  description  of  the  relations  which  I  have 
just  given,  and  I  could  feel  the  bag  of  intestines  formed  by 
the  posterior  wall  of  the  cyst  coming  down  as  far  as  the 
promontory  of  the  sacrum.  The  uterus  and  the  appendages 
stood  out  in  the  cavity  of  the  cyst  in  their  normal  position 
in  the  pelvis.  The  appendages  were  so  swollen  and  acutely 
inflamed  that  I  deemed  it  advisable  to  remove  them.  A 
large  quantity  of  the  flaky  membranous  tissue  which  exists 
in  almost  every  one  of  these  peculiar  kinds  of  cyst  was  re- 
moved by  sponging  and,  together  with  the  appendages,  was 
sent  to  Mr.  Bland  Sutton  for  examination.  A  very  singular 
thing  is  that  this  woman  had  had  three  children  ;  yet  there  is 
no  difficulty  in  imagining  that  the  appendages  and  uterus 
could  act  for  the  fulfilment  of  their  functions  surrounded  by 
a  small  quantity  of  fluid  in  the  remains  of  the  splanchno- 
pleure,  just  as  it  is  found  in  the  peritoneum.  She  had,  in  fact, 
two  peritoneal  cavities,  one  containing  the  uterus  and  append- 
ages only,  and  the  other  containing  all  the  other  viscera.  The 
following  is  Mr.  Bland  Sutton's  report  of  the  specimens  : — 

'■June  19,  1886. — The  large  specimen  consisted  of  a  Fal- 
lopian tube  distended  with  pus.  Attached  to  it  was  a 
shrivelled  ovary,  containing  Graafian  follicles  filled  with  pus. 
The  fellow  specimen  was  a  Fallopian  tube  similarly  affected, 
but  I  failed  to  find  the  ovary. 

'  The  fragments  of  tissue  accompanying  the  appendages 
were  pieces  of  omentum.     J.  Bland  Sutton.' 

It  is  very  remarkable  that  Mr.  Bland  Sutton  in  these  reports 
puts  on  record  exactly  the  same  facts  concerning  the  walls  of 
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these  cysts  which  I  had  published  in  connection  with  the  first 
case  (see  p.  187  of  my  book  on  '  Diseases  of  the  Ovaries'). 
The  only  other  information  I  can  find  on  the  subject  has  been 
furnished  me  by  the  same  authority.  I  take  it  from  p.  179 
of  his  *  Introduction  to  General  Pathology.' 

'■Allantoic  Cysts. — In  man,  in  common  with  many  other 
mammals,  it  is  customary  for  the  urachus  to  become  com- 
pletely impei-vious  from  the  place  where  it  leaves  the  bladder 
to  the  umbilicus  ;  but  it  occasionally  happens  that  the  urachus 
may  become  dilated  and  form  a  cyst,  or,  if  unequally  dis- 
tended, a  series  of  cysts,  as  shown  in  Fig.  61. 

'  A  very  complete  account  of  allantoic  cysts  is  furnished 
by  J.  B.  Wirtz,  in  a  paper  published  in  "  Virchow's  Archiv," 
Bd.  xcii.,  entitled,  "  Ueber  Urachus  und  Urachuscysten." 
Besides  collecting  recorded  instances  of  the  occurrence  of 
these  cysts  in  man,  he  quotes  cases  from  Meckel,  Gurlt,  and 
Hoffmann,  identifying  the  existence  of  similar  cysts  in 
animals. 

'  In  Meckel's  case,'  the  subject  was  a  foetal  pig  (ein 
reifer  Schweinsfotus).  The  urachus  about  four  inches  from 
the  navel  presented  a  dilatation  an  inch  wide  and  the  same 
in  length. 

'  Gurlt  ^  gives  an  account  of  two  cases — one  in  a  horse,  the 
other  in  a  cow.  It  seemed  as  though  there  were  two  bladders, 
united  to  but  communicating  with  each  other. 

'  Hoffmann's  ^  example  occurred  in  a  pig.  It  presented 
the  appearance  of  a  double  bladder,  the  lower  division  of 
which  measured  31  cm.  in  length  and  22  cm.  in  width.  The 
upper  one  was  25  cm.  long  and  24  cm.  wide  ;  the  two  com- 
partments were  in  relation  by  a  tubular  portion  9  cm.  in 
diameter.  I  have  seen  a  very  good  example  of  an  allantoic 
cyst  in  a  mole. 

'  An  early  stage  of  a  single  allantoic  cyst  is  presented  in 

'  RdVs  Archiv,  Bd.  IX.,  1809,  S.  439. 

-  Path.  Anat.  der  Haussaugdhiere,  1832,  Bd.  I.,  S.  213. 

«  Archf.  Heilkunde,  Bd.  XL,  S.  375. 
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Fig.  6i,  taken  from  a  foetus.  Critical  examination  of  some 
museum  specimens  of  sacculated  bladders  go  to  support  the 
opinion  that  some  of  these  cysts  arise  in  adults  from  dilatation 
of  urachus. 

'  That  the  urachus  should  dilate  and  form  cysts  need  not 
surprise  us,  when  we  remember  how  frequently  it  remains 
patent  in  some  part  of,  or  even  the  whole  of,  its  extent.  .  .  , 
For  my  own  part  I  believe  the  cysts  are  commoner  than 
many  suppose,  but  are  unrecognised,  and,  what  is  more 
important,  there  is  very  good  reason  to  believe  that  certain 
rare  cases  of  cystic  tumours  of  large  size,  occasionally  found 
between  the  peritoneum  and  the  sheath  of  the  rectus  muscle, 
take  origin  in  this  structure.' 

I  do  not  know  anything  more  difficult  than  to  explain  the 
process  of  development  in  the  early  stage  of  fcetal  growth. 
I  have,  many  years  ago,  given  a  good  deal  of  attention  to  it 
in  the  way  of  personal  research,  but  the  interval  of  time 
which  has  elapsed  has  made  my  intelligence  in  the  matter 
somewhat  dull,  and  I  find  it  now  a  very  difficult  process  to 
attempt  to  unravel  the  intricacies  of  the  various  descriptions. 
I  have,  however,  a  certain  satisfaction  in  discovering  distinct 
proofs  that  this  difficulty  is  not  confined  to  myself,  for  on 
reading  the  descriptions,  evidently  generalised  from  a  very 
large  number  of  authorities,  in  Carpenter's  *  Physiology,'  the 
confusion  is  such  as  to  make  it  clear  that  that  writer  never 
fully  understood  the  process  himself  It  is  wholly  impossible 
to  recognise  the  diagrams  which  he  takes  from  the  writings 
of  others  with  his  own  description  of  them.  Therefore  I  need 
offer  no  apology  for  being  able  to  suggest  but  scant  arguments 
in  favour  of  the  views  which  I  am  about  to  advance  in  ex- 
planation of  these  curious  cysts. 

My  belief  is  that  numbers  I.,  II.,  III.  present  an  altogether 
different  condition  from  that  which  is  found  in  numbers  IV., 
v.,  VI.,  VII.,  VIII.,  IX.,  X.,  XI.  In  the  first  kind  the  cyst 
walls  were  much  tougher  and  could  be  separated  with  ease,  and 
this  was  not  possible  in  the  second  group.  Again,  in  the  first 
three  cases  the  cysts  did  not  dip  into  the  pelvis  and  isolate  the 
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organs,  whilst  in  the  second  group  it  always  was  so,  the  cyst 
wall  being  arranged  in  the  pelvis  in  most  cases  quite  like  the 
peritoneum.  Again,  the  arrangement  of  the  peritoneum  on 
its  upper  aspect  was  different,  so  that  I  am  quite  satisfied  we 
have  two  different  things  to  deal  with.  I  cannot  understand 
either  of  the  varieties  of  these  curious  extra-peritoneal  cysts, 
save  on  the  hypothesis  of  their  being  pathological  develop- 
ments of  structures  which  exist  only  by  reason  of  an  arrested 
development  more  or  less  complete.  Small  urachus  cysts, 
which  I  have  seen  on  opening  the  abdomen  in  quite  large 
numbers,  afford  a  great  light,  I  think,  on  the  complete  explana- 
tion of  the  first  variety  ;  the  connection  which  was  proved  to 
exist  between  the  bladder  and  the  cyst  in  three  of  these  cases 
is  absolutely  conclusive  proof  of  their  source  of  origin.  It  is 
not  difficult  to  understand  that  a  small  cavity,  the  result  of 
arrested  development,  should  remain  of  insignificant  size  until 
excited  into  existence  by  some  of  those  mysterious  patholo- 
gical influences  about  which  as  yet  we  know  nothing,  and 
this  sudden  change  is  effected  from  a  cyst  perhaps  not  bigger 
than  a  walnut  or  orange  into  one  containing  ten  or  twelve 
pints  of  putrid,  bloody,  and  purulent  fluid.  In  such  a  change 
the  peritoneum  would  be  pushed  aside  and  stripped  off,  as  I 
have  described  it  in  the  first  group  of  cases.  In  the  second 
group  I  am  perfectly  satisfied  that  no  such  kind  of  explana- 
tion will  avail.  The  appearances  of  the  cysts  were  such  as 
to  make  it  perfectly  certain  to  my  mind  that  the  peritoneum 
never  had  occupied  any  other  relations  than  those  which  I 
found. 

The  urachus,  so  far  as  the  part  of  its  description  which  is 
agreed  upon  by  most  observers  goes,  is  the  remains  of  the 
canal  which  connects  the  pars  urinaria  of  the  uro-genital  sinus 
with  the  external  allantoic  cavity,  and  which  forms  the 
receptacle  for  the  excreta  of  the  Woolfian  bodies  and  the 
primitive  kidneys.  On  opening  the  abdomen  the  urachus  is 
found  in  all  kinds  of  stages  of  arrested  development,  and,  as 
I  have  said,  the  first  group  of  cysts  which  I   have  already 
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described  are,  I  believe,  abundantly  conclusive  of  this  phase, 
which  must  be  regarded  as  a  relatively  late  one  in  foetal 
development. 

The  other  kind  of  cyst  it  seems  to  me  can  only  be  ex- 
plained on  the  hypothesis  that  we  have  an  absolutely  and 
very  much  earlier  stage  at  which  the  arrested  development 
takes  place,  that  being  the  time  when  the  allantois  is  growing 
out  of  the  pleuro-peritoneal  cavity,  and  the  arrested  develop- 
ment leads  to  a  result  by  which  it  ceases  to  be  a  part  of  the 
pleuro-peritoneal  cavity,  and  does  not  contract  into  the  vesicle 
into  which  it  dwindles  in  quite  an  early  stage  of  foetal  de- 
velopment. The  curious  and  very  suggestive  fact  that  the 
umbilicus  always  seems  to  open  straight  into  these  cysts  may 
be  regarded  as  a  proof  of  this,  and  the  curious  foetal-looking 
shreds  which  I  have  found  in  all  of  them  is  another  support 
of  this  view.  We  see,  then,  that  the  pleuro-peritoneal  cavity, 
which  gives  rise  to  this  pathological  condition,  continues  its 
proper  and  full  development  in  the  upper  part,  whilst  it  is 
arrested  on  its  lower  zone ;  it  is  divided  into  its  pleuro-peri- 
toneal cavity  and  an  incomplete  peritoneal  cavity,  whilst  a 
third  part  is  retained  as  a  representative  of  the  most  primitive 
parts  of  the  foetal  existence  about  which  we  have  any  know- 
ledge, where  the  umbilical  vesicle  and  the  allantoic  cavity 
have  no  partition. 

It  is  a  matter  of  the  greatest  possible  regret  to  me  that 
in  none  of  the  cases  of  this  kind  which  proved  fatal  could  I 
obtain  a  post-mortem  examination.  In  order  to  absolutely 
understand  their  methods  of  origin,  and  to  know  what  their 
relations  are,  an  extremely  careful  dissection  would  have  to 
be  made.  Still,  the  details  discovered  in  the  operations,  uni- 
form in  all  the  cases,  are  quite  enough  to  completely  establish 
the  facts  so  far  as  I  have  given  them.  It  would  be  of  the 
utmost  importance  to  know  what  the  true  relations  were  in 
the  representative  ligaments  of  the  umbilical  arteries,  and 
many  other  points  which  will  readily  suggest  themselves  to 
the  embiyologist.  The  cysts  have  a  great  clinical  interest 
from  the  fact  that  they  seem  to  lie  dormant  for  years,  giving 
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rise  to  no  symptoms  at  all  until  something  excites  them  into 
inflammatory  change.  In  one  case  this  was  clearly  attribut- 
able, directly  or  indirectly,  to  a  slight  operation  on  the  uterus. 
When  this  change  is  noticed,  operative  proceedings  are  at 
once  demanded  ;  and  nothing  could  form  a  more  complete 
cause  of  bewilderment  to  the  inexperienced  operator  than  his 
encountering  one  of  these  cysts.  To  close  them  is  simply  to 
leave  the  patients  unaided.  To  drain  them  by  a  drainage- 
tube  inserted  into  the  pelvis  from  above  is,  as  I  found  out  by 
painful  experience,  not  enough.  But  to  drain  them  by  the 
circular  method — that  is,  from  above,  and  with  the  tube  pass- 
ing through  the  wall  of  Douglas's  pouch,  behind  the  uterus, 
down  and  out — has  been  followed  by  perfect  success  in  my 
hands. 

Dr.  Mansell-Moullin  said  that  the  probability  was 
greatly  in  favour  of  extra-peritoneal  cysts  being  of  more  than 
one  character.  He  had  in  mind  three  cases  of  this  nature, 
all  of  them  thin-walled  cysts.  Two  had  been  drained  with 
excellent  results.  The  third,  owing  to  the  obvious  impossi- 
bility of  removing  it,  had  been  left  alone,  and  the  abdominal 
wound  closed.  He  had  seen  this  patient  quite  recently. 
There  had  been  no  increase  in  the  size  of  the  cyst,  the  opera- 
tion having  been  performed  some  eighteen  months  or  two 
years  previously.  How  long  it  would  remain  in  a  stationary 
condition  it  was  of  course  impossible  to  foretell.  The  abdo- 
men was  distended  to  about  the  size  of  a  six-months'  preg- 
nancy, and  did  not  interfere  with  health.  Should  there  be  any 
increase,  he  would  advise  reopening  the  incision  and  drain- 
ing, as  in  the  other  cases.  There  was  one  point  which,  vvith 
a  view  to  diagnosis,  he  wished  to  call  attention  to,  and  which 
he  thought  was  not  sufficiently  appreciated.  In  some  of  these 
extra-peritoneal  cysts  the  intestine  passed  over  the  front  of 
the  tumour,  and  could  be  felt  through  the  abdominal  wall 
rolling  beneath  the  finger  like  a  flattened  cord.  Unfortunately 
this  symptom  was  present  in  a  few  cases  only  ;  but  w  hen  it 
was  detected,  the  operator  might  be  certain  that  it  was  not 
a  straightforward  case  he  had  to  deal  with. 
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Dr.  Bantock  said  he  was  sure  he  was  expressing  the 
sentiments  of  everyone  present  when  he  desired  to  offer  the 
thanks  of  the  Society  to  their  President  for  the  very  remark- 
able and  interesting  paper  which  he  had  just  read.  The  cases 
were  of  remarkable  interest,  but  he  feared  there  was  not  one 
who  could  discuss  the  subject  from  experience.  The  paper 
was  one  for  future  perusal  and  careful  study.  He  at  least 
was  not  prepared  to  discuss  it,  but  he  thought  he  might  refer 
to  two  cases  of  which  he  was  reminded  by  some  of  the  cases 
related  by  the  President. 

The  first  case  was  that  of  a  married  woman,  aged  30,  and 
the  mother  of  two  children.  On  dividing  the  parietes  he 
opened  into  a  cyst  containing  25  pints  of  a  thick,  grumous 
fluid,  with  a  very  decided  biliary  tinge.  When  the  whole  of 
the  fluid  was  removed,  the  cyst  was  found  to  be  unilocular, 
and  looking  down  into  the  pelvis  was  like  looking  into  one's 
hat,  so  completely  did  the  walls  of  the  cyst  line  the  pelvic 
cavity.  After  separating  what  appeared  cyst  wall  from  the 
parietes  on  each  side,  and  cutting  away  what  was  thus  sepa- 
rated, he  recognised  the  hopelessness  of  proceeding  further, 
and  he  washed  out  the  cyst  with  a  solution  of  iodine  and 
closed  the  wound,  leaving  a  drainage-tube  passing  down  to 
the  bottom  of  the  pouch.  Although  the  separation  of  what 
was  taken  as  cyst  wall  was  carried  beyond  the  umbilicus,  the 
peritoneal  cavity  was  not  opened.  A  thick  pultaceous  fluid 
of  the  colour  of  mustard  came  from  the  cavity  for  many 
weeks,  and  the  patient  was  discharged  quite  well  at  the  end 
of  about  two  months.  He  had  lately  seen  this  patient  in 
perfect  health.  The  source  of  the  brilliant  yellow  colour  of 
the  discharge  was  still  a  puzzle  to  him. 

The  second  case  was  that  of  a  married  woman,  aged  37, 
the  mother  of  three  children.  The  history  told  that  she  was 
taken  ill  on  January  10  last  with  violent  sickness  and  pain  all 
over  the  '  stomach.'  She  was  laid  up  and  became  feverish  ; 
the  pain  lasted,  severe,  for  five  days  and  the  sickness  two 
days.  The  abdomen  gradually  got  larger,  and  about  the  end 
of  February  she  was  tapped  of  rather  more  than  half  a  gallon 
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of  a  thickish  pale-yellowish  fluid.  In  about  a  month  more 
she  was  tapped  again  to  the  extent  of  three  pints  of  a  thicker 
fluid,  and  recommended  to  apply  poultices.  Shortly  after 
this  the  puncture-hole  opened  and  discharge  came  away. 
She  then  presented  herself  at  the  out-patient  department  of 
the  Samaritan  Hospital,  under  the  care  of  Dr.  Amand 
Routh,  with  whom  he  saw  her.  There  was  then  a  fistulous 
opening  about  2  inches  below  the  umbilicus,  in  the  middle 
line,  and  an  ordinary  surgical  probe  passed  in  for  its  whole 
length.  She  was  admitted  into  the  hospital  on  July  20,  and 
he  thought  he  had  to  deal  with  a  multilocular  tumour  of 
which  a  central  cyst  had  suppurated,  as  on  withdrawing 
the  probe  no  discharge  followed.  On  July  27  he  divided 
the  parietes  by  a  double  elliptical  incision,  with  the  view  of 
cutting  out  the  fistulous  track,  and  was  not  a  little  surprised 
to  find,  on  completing  the  division  on  one  side,  that  he  had 
opened  directly  into  a  unilocular  cyst  containing  from  3  to  4 
pints  of  a  purulent-looking  fluid.  On  further  examination  he 
found  the  same  condition  of  things  as  in  the  first  case,  and 
recognising  the  unadvisability  of  proceeding  further,  he 
thoroughly  washed  out  the  cavity  with  plain  warm  water 
and  closed  the  wound,  leaving  in  a  glass  drainage  tube.  The 
patient  presented  herself  at  the  hospital  two  or  three  weeks 
ago  in  perfect  health.  In  this  case  the  uterus  was  low  down, 
pressed  forwards,  and  fixed.  He  was  as  much  at  a  loss  to 
explain  the  relations  and  origin  of  this  cyst  as  in  the  first 
instance,  but  he  thought  they  were  worthy  of  being  related 
in  connection  with  the  very  remarkable  cases  read  by  the 
President. 


350  Reviews. 


REVIEWS. 

Ma?mal  of  Gyn(2cology.  By  D.  Berry  Hart,  M.D.  &c.,  and 
A.  H.  Freeland  Barbour,  M.A.,  M.D.,  &c. ;  with  thir- 
teen lithographs  and  four  hundred  woodcuts.  VV.  &  A.  K. 
Johnston,  Edinburgh  and  London.     Third  edition,  1886. 

The  merits  of  this  work  are  so  marked  that  the  success 
stamped  by  reaching  a  third  edition  creates  no  surprise.  The 
most  conspicuous  of  these  merits  are  the  terseness  and  pre- 
cision of  the  anatomical,  pathological,  and  therapeutical  de- 
scriptions ;  the  clearness,  general  accuracy,  and  profusion  of 
the  illustrations  ;  the  rare  liberality  and  fairness  of  the  citations 
from  other  authors  ;  and  the  independence  and  originality 
that  pervade  the  whole. 

These  are  great  merits,  and  must  naturally  be  acknow- 
ledged with  some  reservation.  Terseness,  in  not  a  few  in- 
stances, is  attained  at  the  cost  of  omitting  many  points 
essential  to  the  full  understanding  of  the  subject  under  dis- 
cussion. For  example  '  Ovariotomy '  is  dealt  with  in  twelve 
pages,  from  which  two  may  be  deducted  for  '  literature  '  and 
plates,  these  latter  taking  up  more  space  than  they  are  worth. 
The  illustrations  picture  instruments  of  secondary  value,  one 
of  them  being  the  obsolete  pedicle-clamp. 

In  describing  the  treatment  of  hypertrophy  of  the  cervix 
or  vaginal  portion  the  authors  omit  the  often  efficient  action 
of  Paquelin's  thermo-caiitere.  They  describe  fairly  '  Emmet's 
operation,'  condemning  justly  the  name  '  trachelorraphy ' — an 
outrage  upon  etymology. 

The  disturbances  of  the  menstrual  function — amenorrhoea, 
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dysmenorrhcea,  menorrhagia — are  disposed  of  in  less  than  nine 
pages.  About  six  pages  are  given  to  the  methods  of  dilating 
the  cervix,  more  than  two  of  which  are  filled  up  by  drawings 
of  tents.  Sims's  ingeniously  complicated  method  of  introducing 
a  laminaria-tent  by  help  of  a  speculum  held  by  an  assistant, 
of  tenaculum  and  of  forceps,  is  figured,  whilst  the  easy  and 
simple  method  of  Barnes,  by  means  of  his  tent-introducer,  is 
not  mentioned. 

Amongst  the  points  worthy  of  study  is  the  author's  de- 
scription of  prolapsus.  This  is  based  upon  the  anatomical 
description,  by  A.  R.  Simpson  and  Hart,  of  the  floor  of  the 
pelvis  made  up  of  the  pubic  and  sacral  segments.  Discussing 
the  action  of  pessaries,  taking  Hodge's  as  a  type,  they  reject 
the  generally  adoj5ted  theory  that  it  is  a  lever.  Their  illustra- 
tions and  arguments,  however,  seem  to  tell  against  this  con- 
clusion. 

Observation  and  reflection  concur  in  showing  that  the 
uterus  itself  is  a  lever.  As  a  mobile  body  constantly  rising 
and  falling,  and  receiving  unequal  pressure  upon  its  upper  or 
fundal  and  its  lower  or  cervical  pole,  it  necessarily  undergoes 
movements  of  nutation  and  -reclination  accordinsf  to  the  dejjree 
of  the  excess  of  power  telling  upon  one  or  the  other  pole. 
To  prove  that  the  uterus  is  not  a  lever,  it  is  necessary  to  show 
that  the  pressure  or  power  is  always  exactly  equal  along  the 
whole  length  of  the  uterus  back  and  front.  But  this  is  directly 
opposed  to  clinical  observation  and  physical  laws.  And  a 
fortioi'i  this  applies  to  the  Hodge-pessary.  A  properly 
modelled  and  adjusted  pessary  really,  in  many  cases,  forms 
one  with  the  uterus  and  vagina,  making  a  longer  lever,  con- 
stituted of  uterus  and  pessary,  and  the  leverage  action  is 
proportionally  increased.  In  some  cases  the  union  of  uterus 
and  pessary  is  not  so  intimate.  The  pessary  acts  partly  as  a 
separate  lever  upon  the  uterus.  But  leverage  action  is  as  con- 
stant as  the  respiratory  movements.  And  leverage  action  is 
implied  in  the  authors'  description :  '  The  intra-abdominal 
pressure,  they  say,  acts  nearly  equally  on  both  bars  (or  poles 
of  the  pessary).    The  action  is  that  the  upper  bar  gives  a  point 
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d'appui  to  the  posterior  fornix.  The  posterior  vaginal  wall  runs 
round  the  upper  bar  as  on  a  pulley,  and,  as  it  is  inserted  into 
the  cervix,  the  latter  is  thereby  drawn  upwards  and  the  fundus 
thrown  forwards.'  Now  here  we  have  two  statements,  both 
true  :  (i)  the  pressure  is  not  equal,  (2)  the  vaginal  wall  runs  over 
the  upper  pole  as  a  pulley.  But  a  movable  band  running  over 
a  pulley  can  only  act  by  leverage.  We  might  go  further,  and 
rely  upon  the  universal  law  that  all  movement  in  solid  bodies, 
no  matter  what  the  motive  force,  is  the  result  of  leverage. 

We  have  thought  it  desirable  to  criticise  this  point  because 
pessaries  are  often  condemned  by  persons  who  do  not  take 
the  trouble  to  study  the  principles  of  their  action,  and  who 
consequently  fail  in  the  modelling  of  instruments  adapted 
to  the  case  in  hand.  It  is  hardly  too  much  to  say  that  each 
case  calls  for  a  special  pessary. 

The  illustrations  are,  many  of  them,  original  and  good  ; 
they  err  by  excess,  they  are  far  too  numerous,  many  being 
quite  superfluous,  and  occupying  space  that  might  usefully  be 
devoted  to  text.     They  act  too  much  as  padding. 

Notwithstanding  these  and  other  points  open  to  difference 
of  opinion,  we  repeat  the  praise  with  which  we  began.  The 
book  will  hold  a  foremost  place  amongst  the  best  treatises  on 
the  rapidly  advancing  subject  of  gynaecology. 

The  Medical  Digest  and  Appendix,  1882-1886.    By  Dr.  Neale. 
(Ledger,  Smith  &  Co.,  St.  Mary  Axe.) 

It  is  with  much  pleasure  we  announce  the  first  appendix 
to  this  most  invaluable  work.  It  includes  the  years  1 882-3-4-5 
and  the  early  part  of  1886,  and  contains  a  vast  amount  of 
fresh  material.  Indeed  the  accumulation  of  new  matter  has 
been  so  great  during  the  last  four  years,  the  author  has  been 
impelled  to  bring  out  the  appendix  a  year  sooner  than  was 
originally  intended. 

The  work  was  originally  undertaken  for  the  author's  in- 
dividual benefit,  without  any  thought  of  future  publication. 
It  professes  to  afford  a  means  of  ready  information  regarding 
such   discoveries,  new   doctrines,  and    different   methods  of 
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treatment  in  each  department  of  medical  science  as  are  likely 
to  be  of  interest  to  the  practitioner.  Week  after  week  cases  full 
of  interest,  observations  of  the  greatest  value,  modes  of  treat- 
ment applicable  to  a  variety  of  circumstances,  are  found 
scattered  through  the  pages  of  the  medical  journals.  These 
are  read  and  appreciated  at  the  moment,  but  memory  fails  to 
recall  them  when  needed,  and  much  valuable  time  is  often 
lost  in  searching  back  numbers  and  wrong  volumes  for  what, 
after  all,  will  most  probably  be  missed. 

The  work  is  a  digest  and  not  a  mere  index  of  a  certain 
number  of  the  most  widely  diffused  periodicals  of  the  last 
thirty-five  years,  including  the  '  British  and  Foreign  Medico- 
Chirurgical  Review,'  the  '  Lancet,'  the  '  British  Medical  Jour- 
nal,' the  '  Medical  Times  and  Gazette,'  and  others.  The 
author  has  exercised  his  discretion  in  selecting  from  them 
such  subjects  as  appeared  to  be  of  especial  interest  to  those 
engaged  in  practice,  and  being  himself  in  active  general  prac- 
tice, no  one  could  be  more  competent,  or  better  acquainted 
with  the  necessities  of  those  so  engaged.  The  amount  of 
information  contained  in  the  work  is  incalculable,  and  the 
references  are  so  arranged  that,  without  turning  to  a  single 
one,  a  hint  or  suggestion  may  readily  be  obtained  from  merely 
reading  the  headings.  In  a  moment  of  doubt  or  perplexity 
the  '  Digest '  will  be  found  a  reference  of  inestimable  value, 
and  to  the  writer  upon  any  special  subject  it  supplies  a  need 
in  no  other  way  to  be  obtained,  reducing  what  would  be 
otherwise  a  labour  of  days  to  one  of  a  few  minutes. 

Dr.  Neale  must  be  congratulated  upon  having  carried  out 
a  happy  thought  with  indomitable  perseverance  and  energy. 
The  profession  owes  him  a  debt  of  gratitude  which  it  can 
never  sufficiently  repay. 

Mitior  Surgical  Gyncccology.   By  Paul  F.  Mund£,  M.D.    New 
York,  W.  Wood  &  Co.,  1885. 

That  the  work  has  approved  itself  as  useful  to  many  is  evi- 
denced by  the  fact  that  a  second  edition  has  been  called  for. 
The  author  has  submitted  the  original  work  to  a  thorough 


354  Reviews. 

revision,  and  added  not  only  numerous  interpolations  and 
emendations,  but  also  a  new  part,  containing  the  rules  govern- 
ing gynaecological  operations  for  lacerations  of  the  cervix 
and  perinseum,  and  prolapsus  of  the  uterus  and  vagina. 

The  particular  object  of  the  work  is  to  supply  the  details 
of  gynaecological  technique  and  practice.  The  author  admits 
that  practical  gynaecology  can  be  learned  only  by  actual 
experience,  and  that  a  skilled  touch  cannot  be  acquired  by 
reading  the  description  of  what  the  finger  should  feel  in  cer- 
tain pathological  conditions  of  the  female  pelvic  organs  ;  still 
the  present  work  will  prove  of  much  value,  as  a  guide  to  those 
who  have  not,  in  their  student's  career,  mastered  the  details  of 
the  subject,  and  as  a  valuable  aid  to  the  memory  of  those  who 
have. 

It  is  essentially  a  work  for  the  junior  practitioner,  who 
will  find  in  it  the  details  which  the  more  comprehensive  text- 
books cannot,  or  at  least  do  not,  spare  the  space  to  describe, 
and  which,  after  all,  are  of  supreme  importance  in  carrying  out 
successfully  the  treatment  of  any  individual  case.  As  Emmet 
states, '  Success  in  the  treatment  of  the  diseases  of  women  lies 
wholly  in  attention  to  minute  details.' 

The  space  at  our  disposal  will  not  admit  of  our  giving  a 
critical  review  of  the  contents  of  the  work.  The  instructions 
for  the  examination  of  a  patient  are  minute  and  comprehensive. 
Of  course  the  remarks  as  to  examining  couches,  tables,  and 
chairs  will  be  more  likely  to  influence  the  specialist  than 
the  ordinary  practitioner.  The  remarks  as  to  dilatation  and 
curetting  of  the  uterine  cavity  are  eminently  practical.  The 
chapter  on  pessaries,  well  illustrated  as  it  is,  will  assist  the 
practitioner  much  in  the  choice  of  instruments.  The  illus- 
trations generally  materially  assist  the  elucidation  of  the  text 
and  add  much  to  the  value  of  the  work,  which  well  deserves 
the  success  it  has  met  with. 
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SUMMARY  OF    GYNECOLOGY,  INCLUDING 
OBSTETRICS. 

CHICAGO   GYNAECOLOGICAL   SOCIETY. 

Friday,  June  i8,   iSS6. 

DANIEL  T.  NELSON,  M.D.,  President,  in  the  Chair, 

A  Gravid  Uterus  with  A  dnexa,  corresponding  to  the  Sixth 
Month.     Exhibited  by  Dr.  W.  W.  Jaggard. 

The  material  was  placed  at  his  disposal  through  the  courtesy 
of  Dr.  H.  H.  Frothingham,  one  of  the  resident  obstetricians 
of  Cook  County  Hospital. 

The  patient,  30  years  old,  multipara,  came  under  observa- 
tion May  17,  1886.  While  sitting  on  a  chair  in  the  ward,  she 
began  to  show  signs  of  asphyxia.  She  was  immediately  put 
to  bed,  but  died  within  five  minutes  of  the  beginning  of  the 
attack. 

Autopsy  made  forty-eight  hours  after  death. 

External  Appearances. — Some  venous  hypostasis  over 
dependent  portions. 

Lungs. — Engorged  with  blood  in  lower  lobes.  CEdematous 
throughout. 

Heart. — Left  ventricle  partially,  but  not  fully,  contracted  ; 
contained  fluid  blood,  and  small  clot.  Left  auricle  contained 
small  amount  of  clotted  blood.  Right  side  of  heart  contained 
clotted  blood  in  considerable  quantity ;  clots  all  dark  in 
colour. 

Valves. — Normal  in  thickness  and  competent. 

Endocardium. — Deep  wine-colour  ;  smooth. 

Myocardium. — Soft,  friable.     Few  spots  of  emphysema 
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under  visceral  layer  of  the  pericardium.  Left  coronary  artery 
contained  a  clot  at  distal  side  of  first  branch.  Intima  of  artery 
stained  deep  wine-colour. 

Abdomen. — Peritoneum  apparently  normal.  Gravid 
uterus  with  fundus  extending  to  the  level  of  the  umbilicus. 
Large  corpus  luteum  in  left  ovary.  Upon  opening  the  uterus 
a  male  foetus,  in  the  embryonal  position,  was  found.  Placenta 
separated  from  the  uterus  by  its  own  weight  and  without  any 
effort  to  detach  it. 

Intestines  apparently  normal. 

Liver  enlarged,  friable,  deeply  congested. 

Spleen  slightly  enlarged,  and  very  friable. 

Kidneys  congested  ;  acute  pyelitis  in  each  pelvis. 

Bladder  normal. 

Brain. — Some  congestion  of  envelopes,  and  at  posterior 
margin  of  tentorium  cerebelli  two  small,  round,  firm  tumours 
intimately  attached  to  the  dura  mater  and  pressing  upon 
cerebellum  at  posterior  internal  angle  of  each  hemisphere. 
Tumours  are  each  about  the  size  of  a  filbert,  upon  section 
presenting  a  greyish,  firm  surface  at  periphery,  and  a  disinte- 
grated portion  at  the  centre. 

Cerebellum. —  Soft  and  pale  throughout ;  arbor  vitae 
appearance  almost  entirely  disappeared.  No  trace  of  haemor- 
rhage or  embolism  discovered.  Ventricles  of  cerebrum  con- 
tained little  fluid.  The  intima  of  the  vertebral  and  basilar 
arteries  presented  the  same  appearance  as  that  of  the 
coronary. 

(Tumours  referred  for  microscopical  examination.) 

Dr.  Jaggard  desired  to  call  attention  to  the  condition  of 
the  cervix.  The  cervix  is  a  funnel-shaped  object,  the  neck 
of  which  measures  4  cm.  in  length  ;  thickness  of  wall,  2  cm. 
The  upper  expanded  portion  measures  i"5  cm.  in  length  ; 
thickness  of  the  wall,  1-5  cm.  The  mucous  membrane  lining 
this  funnel-shaped  cervical  canal  differs  in  its  microscopic 
characters  from  the  mucous  membrane  lining  the  uterine 
cavity.  The  cavity  of  the  cervix  is  filled  with  a  white 
coag-ulated  secretion.     The  insertion  of  the  membranes  forms 
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a  circle  around  the  upper  expanded  portion  of  the  cervix, 
about  7  cm.  in  diameter,  corresponding  to  the  site  of  several 
large  veins  in  the  muscular  substance  of  the  uterus,  and  the 
insertion  of  the  peritoneum  externally.  At  this  point  the 
muscular  substance  of  the  uterine  wall  becomes  thinner.  The 
average  thickness  of  the  muscular  wall  of  the  uterus  is  i  cm.  ; 
that  of  the  cervix,  i'5  to  2  cm.  Total  length  of  the  uterus, 
17  cm. 

The  macroscopical  characters  of  the  preparation  seemed 
to  sustain  the  position  assumed  by  Bandl,  Kiistner,  and  Carl 
Braun,  recently  opposed  with  considerable  force  by  M.  Hof- 
meier.  Dr.  John  Bartlett,  a  distinguished  Fellow  of  the 
Society,  read  a  paper  entitled  '  The  Cervix  Uteri  Before, 
During,  and  After  Labour,'  '  July  14,  1873,  before  the 
Chicago  Medical  Society  (several  years  prior  to  the  appear- 
ance of  Bandl's  classical  monograph  upon  the  same  subject), 
from  which  the  following  extract  is  made  : — 

'  Early  in  pregnancy  the  neck  of  the  uterus  is  called  upon 
to  supply  its  quota  to  the  enlarging  body.  Speaking  some- 
what figuratively,  as  ring  after  ring  of  tissue  is  demanded 
from  the  upper  part  of  the  cervix,  the  preparatory  develop- 
ment in  the  remaining  portion  is  such  that  the  length  of  the 
neck  is  not  apparently  impaired,  so  that  what  remains  of  it 
as  late  as  two  weeks  before  labour  has  been  mistaken  for  the 
entire  infra-  and  supra-vaginal  cervix,  whilst  the  loss  by  the 
continual  transfer  from  the  upper  portions  of  the  neck  to 
the  uterine  walls  has  entirely  escaped  notice.  That  circle  of 
the  neck  which  corresponds  at  the  time  of  an  examination  to 
the  limits  of  its  expansion  is  regarded  by  writers  as  the  os 
internum.  The  o*s  internum  is,  of  course,  as  before  labour, 
above  the  attachment  of  the  vagina,  and,  near  term,  far  re- 
moved from  the  examining  finger.  The  apparent  constriction 
taken  for  it  is  simply  that  point  in  the  cervical  walls  marking 
the  constantly  decreasing  line  of  demarcation  between  the 
expanded  and  yet  unexpanded  portions  of  the  neck.' 

'   The  Chicago  Medical  Jctirnal,  October  1873. 
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Discussion  of  the  Paper  by  Dr.  C.  T.  Parkes  on  Uterine 
Fibroids  treated  by  the  Fluid  Extract  of  Ergot. 

Dr.  A.  Reeves  Jackson,  in  beginning  the  discussion  on 
Dr.  Parkes's  paper  on  the  treatment  of  uterine  iibroids  by 
ergot,  said  :— I  was  very  much  pleased  to  hear  the  reading  of 
Dr.  Parkes's  paper.  I  commenced  using  ergot  in  the  treat- 
ment of  fibroids  in  June  1873.  I  had  used  it  in  eight  cases 
at  the  time  Dr.  By  ford  read  his  paper  based  on  103  observa- 
tions gathered  from  various  persons  in  this  country.  I  was 
extremely  pleased  with  the  result  ;  two  of  the  patients  seemed 
to  be  practically  cured — that  is  to  say,  while  there  could  be 
distinguished  some  remaining  enlargement  of  the  uterus,  the 
symptoms  that  v/ere  referable  to  the  presence  of  the  tumour 
were  entirely  removed,  and  the  patients  suffered  no  incon- 
venience from  the  bulk  of  the  uterus.  In  nearly  every  case 
there  was  improvement.  I  continued  to  use  it  for  several 
years,  but  have  not  used  it  lately — I  do  not  know  why.  The 
cases  that  have  been  published  by  those  who  use  it  extensively 
have  all  shown  favourable  results  except  those  of  Martin,  of 
Berlin,  and  perhaps  two  or  three  others.  There  seems  to  be 
no  reason  to  doubt  that  ergot,  whether  given  hypodermically, 
by  the  mouth,  or  rectum,  does  have  some  controlling  influence 
on  the  development  of  uterine  myomata,  checking  the  growth 
or  lessening  the  size  of  the  tumour.  Indeed,  there  is  reason 
to  believe  that  it  is  one  of  the  very  best  means  of  dealing  with 
these  tumours.  I  have  used  the  remedy  in  perhaps  thirty 
cases.  I  do  not  know  just  what  the  ratio  of  success  was.  In 
about  three-fourths  of  these  cases  there  was  benefit.  Some- 
times the  good  effect  did  not  consist  in  diminution  of  the  size 
of  the  neoplasm,  but  from  improvement  in  the  general  health 
of  the  patient.  I  was  very  glad  to  hear  of  the  almost 
phenomenal  success  that  followed  the  practice  of  Dr.  Parkes. 
In  some  of  the  cases  he  relates  the  patients  were,  however, 
evidently  in  great  jeopardy  from  the  sloughing  of  the  mass, 
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and  the  difficulty  of  getting  it  away  before  septicaemic  symp- 
toms came  on.  There  is  great  danger,  unquestionably,  in 
having  a  sloughing  fibroid  retained  within  the  uterus.  The 
treatment  by  ergot  should  be  accompanied  by  dilatation  of 
the  cervix,  so  that  the  mass,  when  separated  from  the  wall 
of  the  uterus,  may  escape  readily.  This  would  lessen  that 
danger.  In  some  cases  death  has  occurred  very  soon  after 
the  stinking  discharge  appears.  Nevertheless,  the  treatment 
by  ergot  is  very  much  less  dangerous  than  any  of  our  surgical 
methods  of  dealing  with  uterine  fibroids. 

The  President  :  Have  you  kept  records  of  any  of  your 
cases  ? 

Dr.  Jackson  :  Yes,  and  I  shall  be  glad,  if  the  interest 
continues,  to  report  them  in  detail.  I  kept  accurate  notes  of 
the  first  cases  so  far  as  I  had  charge  of  the  patients.  Some 
of  them  occurred  in  the  Woman's  Hospital,  and  the  patients 
would  go  away,  and  we  did  not  always  have  means  of  ascer- 
taining the  final  results.  But  of  others,  occurring  in  private 
practice,  I  can  give  accurate  details. 

Dr.  H.  T.  Byford  :  I  made  the  assertion  that  there  was 
no  danger  of  the  sloughing  of  the  tumour  when  it  is  not  situated 
so  that  it  can  be  expelled  by  way  of  the  vagina.  This  was 
based  on  the  fact  that,  unless  submucous,  it  cannot  be  firmly 
enough  compressed.  I  have  reported  a  case  of  fibroid  tumour 
of  the  vagina,'  whose  thick  pedicle  was  gradually  cut  through 
by  daily  tightening  a  fine  wire  about  it ;  when  the  wire  had 
cut  through  the  pedicle,  it  was  found  to  have  reattached  itself, 
and  retained  its  vitality,  showing  that  tumours  of  this  nature 
require  very  little  nourishment  to  keep  them  from  undergoing 
sloughing.  The  cases  on  record  are  very  few  in  which  sub- 
peritoneal growths  have  sloughed  from  the  use  of  ergot. 

Dr.  W.  W.  Jaggard  said,  with  reference  to  priority  in  the 
use  of  ergot  in  the  treatment  of  uterine  fibroids,  that  Hil- 
debrandt,  of  Konigsberg,  had  published  a  paper  in  1872,  in 
which  he  recommended  the  drug.  The  growth  of  the  neo- 
plasm was  limited  by  diminished   access  of  blood,  and,  in 

'   Chicago  Medical  Journal  and  Examiner,  August,  1SS5. 
VOL.    II.— NO.  7.  C  C 
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some  cases,  it  was  actually  expelled  from  the  uterine  cavity. 
Hildcbrandt's  recommendation  was  the  revival  of  an  old 
practice.  Dr.  Wm.  H.  Byford's  paper,  '  Address  on  Obste- 
trics,' was  read  in  Philadelphia  in  1875.  During  the  interval 
of  three  years,  several  papers  were  written  extolling  the  action 
of  ergot  in  the  treatment  of  uterine  fibroids,  both  in  the  dimi- 
nution of  the  quantity  of  blood  flowing  to  the  tumour,  and 
also  in  actively  causing  its  expulsion  from  the  uterus. 

Dr.  Henry  T.  Byford  said  :  Dr.  Jaggard  fails  to  take 
into  consideration  the  different  ways  in  which  ergot  acts. 
It  acts,  first,  in  a  radical  way,  by  expelling  the  tumour,  as  in 
the  submucous  variety  ;  second,  in  a  gradual  way,  by  causing 
atrophy  and  absorption,  as  in  the  interstitial  variety :  third, 
in  a  partial  way,  by  arresting  the  tumour's  growth  and  acti- 
vity, as  in  the  subserous  ones  ;  fourth,  in  a  palliative  way,  by 
relieving  the  symptoms,  as  in  cases  of  large  tumours,  near  the 
menopause.  Schroeder,  in  the  last  edition  of  his  '  Krankhciten 
Weiblichen  der  Geschlechtsorgane,'  gives  Dr.  Wm.  H.  Byford 
credit  for  suggesting  the  use  of  ergot  for  the  expulsion  of  the 
tumour.  There  is  no  longer  any  reason  to  doubt  that  ergot 
is  the  surest  and  safest  cure  for  all  but  the  very  exceptional 
cases  of  uterine  fibro-myomata.  A  tolerance  of  moderate 
doses  is  quickly  established  both  by  the  organs  through  which 
it  is  absorbed,  and  by  the  general  system.  Sloughing  is 
almost  never  produced  except  in  the  submucous  variety,  when 
it  need  not  be  dangerous.  For  several  years  past,  with  one 
or  two  exceptions,  I  have  not  given  ergot  in  any  other  way 
than  by  the  rectum.  I  use  five  to  eight  grains  of  Squibb's 
extract  of  ergot  twice  a  day  and  continue  it  for  two  or  three 
years,  with  favourable  results.  I  remember  one  case  in  which 
the  tumour  extended  almost  to  the  umbilicus  when  I  first 
saw  her,  five  years  ago.  It  was  an  irregular,  nodulated 
tumour,  mostly  subperitoneal,  with  projections  larger  than  the 
fist,  filling  up  the  pelvis,  and  to  a  great  extent  the  false  pelvis 
also,  and  sometimes  caused  excruciating  pain  by  its  pressure. 
The  patient  had  repeatedly  bled  through  six  and  eight  weeks, 
and  must  have  lost  one  hundred  pounds.     Tampons  were  re- 
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quired  to  save  her  life.  I  never  saw  paler  mucous  membranes 
in  a  living  being.  It  was  a  very  much  worse  case  than  many 
which  I  continually  find  cited  in  medical  literature,  in  which 
hysterectomy  is  considered  necessary.  The  patient  begged  to 
have  the  tumour  removed.  She  could  not  take  the  ergot  for 
any  length  of  time  either  by  rectum  or  mouth  ;  but  after  a 
while  she  tolerated  five-grain  rectal  suppositories,  and  has 
passed  the  menopause.  The  tumour,  having  lost  its  activity, 
has  become  considerably  smaller ;  while  she,  having  regained 
her  hundred  pounds,  has  become  considerably  larger.  I  have 
a  case  which  had  been  treated  for  a  year  with  all  of  the  most 
approved  remedies,  except  ergot.  When  I  first  saw  the 
patient,  two  years  ago,  she  weighed  eighty-three  pounds  ;  she 
had  a  nervous  chill,  and  almost  fainted  when  I  first  entered 
the  room,  because  I  was  a  stranger.  She  had  not  slept  for 
weeks  except  under  the  influence  of  narcotics,  and  had  sym- 
ptoms of  acute  tuberculosis.  She  was  in  the  habit  of  bleeding 
steadily  from  three  to  six  weeks,  and  was  being  so  rapidly 
destroyed  by  the  loss  of  blood  that  I  at  first  had  to  use  the 
tampon.  She  was  put  upon  eight  grains  of  Squibb's  fluid 
extract  of  ergot  per  rectum  and  tincture  of  iron  by  the  mouth. 
Her  health  improved  rapidly  and  the  haemorrhages  progres- 
sively diminished.  Her  lungs  were  recently  examined  by  Dr. 
H.  A.  Johnson,  who  found  the  remains  of  old  trouble,  but  no 
tendency  to  unfavourable  changes.  Her  cough,  which  had 
lasted  so  long,  has  entirely  left  her.  She  now  takes  the  ergot 
a  part  of  the  time  only.  Her  menses  last  four  days,  are 
natural  in  quantity  and  quality,  and  are  followed  every  two 
or  three  months  by  a  watery  discharge  of  a  faint  pinkish 
tinge.  She  cannot  feel  the  tumour  now,  although  a  projection 
the  size  of  a  child's  head  was  formerly  felt  by  her  between  the 
umbilicus  and  left  groin.  It  might  be  said  of  this  case  that  it 
was  also  a  very  proper  one  for  operation,  and  one  in  which 
ergot,  if  harmful  to  the  system,  would  have  done  injury.  I 
have  similarly  relieved  other  cases  nearly  as  bad,  and  cannot 
help  believing  that,  when  treated  early,  judiciously,  and  per- 
sistently by  ergot,  fibroid  tumours  of  the  uterus  will  show  a 
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mortality  of  i  or  2  per  centum  instead  of  10  per  centum  as  at 
present  ;  that  hysterectomy  for  fibroids,  with  its  mortality  of 
20  to  40  per  centum,  will  eventually  become  an  interesting 
relic,  and  the  removal  of  the  appendages  a  precious  rarity. 

Dr.  E.  W.  Sawyer  said :  There  is  one  point  that  was  not 
alluded  to  by  the  reader  of  the  essay,  and  that  has  not  ^been 
spoken  of  in  the  discussion.  The  fact  that  the  point  has  been 
proved  in  practice  shows  that  it  is  worthy  of  attention.  That 
ergot  will  cause  atrophy  of  a  uterine  fibroid,  causing  a  detach- 
ment by  ulceration  and  expulsion,  is  a  well-established  fact. 
When  the  fibroid  is  submucous,  or  nearer  to  the  mucosa  of 
the  uterus  than  to  its  peritoneal  surface,  I  have  no  doubt  that 
that  process  can  be  continued  and  completed  with  safety. 
But  let  us  suppose  a  tumour  very  close  to  the  peritoneal  sur- 
face ;  this  process  of  atrophy  takes  place,  the  peritoneum 
ulcerates  through,  and  the  life  of  the  woman  is  jeopardised. 
Such  a  condition  occurred  in  a  patient  seen  by  the  President 
of  this  Society,  and  it  was  shown  that  had  the  patient  lived 
long  enough  the  fibroid  might  have  been  thrown  off  through 
the  abdominal  parietes.  This  patient  died  of  peritonitis. 
The  large  and  partially  detached  fibroid  was  in  a  sac  con- 
taining a  great  quantity  of  pus.  This  sac  had  ruptured, 
occasioning  the  peritonitis. 

Dr.  F.  E.  Waxham  said  :  I  would  simply  add  my  testi- 
mony as  to  the  value  of  ergot  in  the  treatment  of  submucous 
fibroids,  by  citing  a  case :  A  woman  45  years  old  came  to  me 
some  time  ago  complaining  of  copious  haemorrhages  at  her 
menstrual  periods,  and  upon  careful  examination  an  enlarged 
uterus  was  found,  which  nearly  reached  the  umbilicus.  The 
diagnosis  of  fibroid  of  the  uterus  was  made.  This  woman 
was  placed  upon  ergot,  combined  with  opium,  to  control  the 
pain,  which  she  took  for  several  weeks.  Between  the  second 
and  third  months  after  commencing  to  take  the  ergot,  I  was 
called  to  her  in  great  haste  and  found  her  apparently  in  labour, 
the  uterine  contractions  quite  regular  and  very  severe  ;  a  par- 
tially dilated  os  and  the  tumour  presenting.  This  tumour 
was  expelled  after  two  or  three   hours.     It   was   nearly  as 
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large  as  a  child's  head  at  time  of  birth.     The  patient  made  a 
complete  recovery. 

The  President  :  In  what  state  was  the  tumour? 

Dr.  Waxham  :  I  can  hardly  say  it  was  softened,  but  it 
was  fleshy  in  character,  and  it  had  some  pus  upon  it  as  though 
it  had  suppurated.  It  was  somewhat  offensive,  I  remember. 
I  attended  her  for  some  weeks  subsequently  ;  there  was  some 
febrile  reaction,  but  no  serious  trouble  followed. 

The  President  said  :  I  have  reported  a  case  in  which  a 
tumour  was  thrown  off  without  sepsis.  I  have  had  since 
quite  a  series  of  cases  in  which  tumours  have  been  thrown 
off;  some  have  been  absorbed  and  there  has  been  a  various 
history,  which  I  hope  to  make  the  subject  of  a  special  paper, 
and  would  like  the  assistance  of  others  in  making  up  a  history 
of  these  cases.  I  think  we  are  specially  favoured  in  having 
with  us  Dr.  Wm.  H.  Byford,  who  has  had  such  extended 
experience  in  these  cases. 

Dr.  Wm.  H.  Byford,  in  closing  the  discussion,  said : 
Mr.  President,  you  are  right  in  supposing  that  I  feel  great 
interest  in  this  subject.  I  have  made  it  a  study  for  a  long 
time.  Perhaps  as  good  a  way  as  any  to  introduce  my  views 
on  this  subject  to  the  Society  will  be  to  go  back  to  the  com- 
mencement of  my  own  researches  in  this  matter.  In  1872, 
as  Dr.  Jaggard  has  said,  Hildebrandt  commenced  a  series  of 
experiments  for  checking  the  haemorrhages  connected  with 
fibroid  tumours  of  the  uterus,  by  giving  hypodermic  injections 
of  the  extract  of  ergot,  and  succeeded  in  a  great  many 
instances  in  suppressing  the  haemorrhage  and  relieving  the 
patient  from  the  inconvenient  symptoms.  During  these  ex- 
periments he  also  ascertained  that  the  tumour  would  some- 
times disappear.  I  think  his  statistics  were  not  large,  and 
that  he  only  reported  a  very  few,  perhaps  three  or  four,  cases 
in  which  the  tumours  disappeared  by  atrophy  during  the  time 
he  treated  them  in  this  way.  In  1874  I  was  elected  to  the 
chairmanship  of  the  Section  of  Obstetrics  in  the  American 
Medical  Association,  and  as  these  experiments  of  Hildebrandt 
had  attracted  considerable  attention,  I  thought  it  would  be  a 
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good  time  to  make  some  investigations  as  to  the  value  of  his 
facts.  I  commenced  correspondence  over  a  large  portion  of 
the  United  States  and  Europe,  but  especially  communicated 
with  my  friends  in  this  part  of  the  country,  among  whom 
were  my  immediate  associates  in  this  city,  who  had  been 
engaged  in  using  hypodermic  injections  of  ergotine  according 
to  the  method  of  Hildebrandt,  once  in  two  or  three  days.  All 
of  them  bore  testimony  as  to  the  efficacy  of  that  kind  of 
treatment,  and  as  to  the  fact  that  these  tumours  could  be 
made  to  disappear  in  a  great  many  instances  by  atrophy, 
and  in  a  great  many  more  the  symptoms  could  be  relieved  so 
that  the  patient  was  rendered  comfortable,  the  presence  of 
the  tumour  giving  but  little  inconvenience.  Some  of  the 
gentlemen  with  whom  I  had  correspondence  had  been  using 
the  ergot  in  different  ways,  giving  it  by  mouth,  giving  it  per 
rectum,  and  injecting  it  into  the  tumour  itself,  and  by  various 
other  methods.  I  noticed  one  fact  in  my  own  practice  and 
that  of  my  friends,  which  was  that  the  more  frequently  the 
ergot  was  given  the  more  powerful  its  action  was.  In  giving 
it  two  or  three  times  a  week  hypodermically  by  the  Hilde- 
brandt method,  there  is  very  little  distress  produced  by  it ; 
but  the  tumour  may  gradually  disappear  and  the  symptoms 
get  better.  I  collected  103  cases  from  different  parts  of  the 
country,  and  in  all  of  them  the  attention  of  the  practitioner 
was  directed  to  the  point  of  causing  the  disappearance  of  the 
tumour  by  atrophy.  During  the  time  I  was  making  these 
investigations  cases  of  fibroid  tumours  occurred  in  the  practice 
of  my  friends,  who  consulted  me.  One  was  a  remarkable 
instance  in  the  practice  of  Dr.  Merriam.  I  remember  the 
particulars.  The  patient  was  a  little  Irish  woman  who  had  a 
tumour  almost  large  enough  to  reach  to  the  umbilicus.  He 
commenced  the  use  of  ergot  in  September,  1874,  twenty  drops 
of  Squibb's  fluid  extract  three  times  a  day.  It  produced  so 
much  contraction  of  the  uterus  and  so  much  pain  as  to  alarm 
the  patient  and  the  doctor  himself;  he  thought  these  pains 
ought  to  be  suppressed,  and  as  a  consequence  he  would 
intermit  the  use  of  ergot,  give  anodynes  to  stop  the  pain  and 
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get  relief  from  the  sufferings  of  the  patient,  but  would  recur  to 
ergot  as  soon  as  his  fears  had  subsided.  In  January,  1875, 
he  directed  her  to  recommence  the  ergot  and  increase  the 
amount.  He  gave  her,  I  remember  very  well,  twenty-five 
drops  of  Squibb's  fluid  extract  three  times  a  day.  In  March, 
which  was  about  two  months  from  the  time  he  began  giving 
her  ergot  in  that  way,  the  patient  commenced  having  expul- 
sive pains  very  much  like  labour,  and  not  long  after  that, 
probably  about  March  20th,  there  commenced  to  issue  from 
the  vagina  a  putrid  liquid  that  was  very  offensive,  and  which 
contained  small  pieces  of  organised  substance.  He  became 
alarmed  and  entirely  withdrew  the  ergot,  supposing  he  was 
doing  mischief,  but  the  death  of  the  tumour  had  been  pro- 
duced, and  as  a  consequence  the  uterus  continued  its  action 
to  throw  off  this  foreign  body,  until  April  5,  1875,  he  was 
summoned  in  great  haste  to  see  his  patient.  I  was  also  sum- 
moned. Upon  arriving  at  the  house,  which  he  did  before  me, 
he  found  the  tumour  expelled,  part  of  it  laid  in  the  vagina 
and  part  between  the  limbs  of  the  patient,  a  protruding  mass 
almost  the  size  of  a  child's  head.  It  was  not  expelled  in  a 
lump,  but  was  broken  in  pieces  that  would  represent  that 
size.  The  patient  at  that  time  had  septic  fever,  with  increased 
temperature  and  increased  frequency  of  pulse,  &c.  The 
doctor  and  I  both  felt  uneasy  about  her,  but  she  very  soon 
rallied  and  in  a  short  time  was  well,  and  since  has  given  birth 
to  a  child. 

That  was  my  first  observation  as  to  expulsion  of  tumours 
of  that  kind.  It  started  a  train  of  thought  in  my  mind  and 
led  me  to  think  about  increasing  the  ergot  beyond  the  amount 
that  had  usually  been  given  for  producing  atrophy.  In  the 
same  year,  July,  1875,  I  commenced  giving  it  with  the  view 
of  expelling  a  tumour.  I  gave  my  patient  at  first  fifteen 
drop  doses  of  Squibb's  fluid  extract  three  times  a  day,  and 
increased  it  until  the  patient  was  taking  a  teaspoonful  of  ergot 
three  times  a  day.  On  August  15th,  about  five  weeks  after  I 
commenced  using  it,  the  tumour  was  broken  up  and  expelled 
from  the  vagina.     It  was  expelled  by  pieces,  the  first  piece 
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about  as  large  as  my  thumb,  of  a  greyish  kind  of  substance 
that  smelt  very  badly.  The  action  continued  ;  I  was  some- 
what alarmed  and  gave  the  patient  anodynes,  but  the  uterus 
had  already  commenced  to  act  on  the  tumour  and  expelled 
it,  as  it  would  any  foreign  body.  In  December  of  the  same 
year  I  had  an  opportunity  of  repeating  the  experiment,  and 
the  case  terminated  in  the  course  of  six  weeks,  by  the  same 
method  of  administering  the  ergot.  In  1876,  on  returning 
from  the  World's  Exposition  at  Philadelphia,  I  was  requested 
to  call  at  Coldwater,  Mich.,  to  see  two  patients,  one  with 
cancer  and  one  with  a  tumour.  I  found  one  of  these  patients 
with  a  tumour  as  large  as  my  head,  the  measurement  of  the 
cavity  being  fully  six  inches.  I  told  her  I  believed  the  tumour 
could  be  expelled  if  she  was  willing  to  go  through  the  process. 
I  felt  uneasy,  however,  to  leave  her  to  use  such  medicine  by 
herself,  and  tried  to  teach  her  how  she  should  proceed  when 
the  expulsion  should  take  place.  She  took  the  ergot  three 
months  without  much  effect,  except  that  occasionally  she 
would  have  a  paroxysm  of  pain  ;  after  that,  however,  the 
pains  became  so  very  severe  that  she  could  not  take  the  ergot 
much  of  the  time.  But,  brave  and  intelligent  as  she  was,  she 
repeatedly  resumed  it,  and  finally  the  tumour  commenced  to 
come  away.  It  came  away  in  about  five  weeks  from  the  time 
the  first  symptoms  of  expulsion  occurred.  She  wrote  me  a 
description  of  the  method  of  expulsion.  She  said  at  first 
small  lumps  made  their  appearance  and  passed  out  of  the 
vagina ;  after  the  second  day  they  became  larger,  and  on  the 
third  and  fourth  days  they  seemed  large  enough  to  fill  up  the 
vagina.  With  her  scissors  she  cut  off  pieces  of  it,  and  pulled 
at  it  to  assist  its  removal.  She  laboured  at  it  two  or  three 
days  until  it  was  all  expelled.  In  about  three  weeks  there- 
after she  came  to  see  me,  and  the  uterus  had  shrunk  back  to 
near  its  natural  size.  She  has  since  had  the  menopause,  and 
is  now  in  good  health.  She  sent  me  at  that  time  a  quart 
cup  full  of  this  expelled  fibrous  substance. 

Another  case  occurred  in  the  western  part  of  this  State, 
under  the  care  of  Dr.  Crandall,  of  Sterling.    The  patient  came, 
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by  his  directions,  to  see  me,  and  I  found  a  tumour  of  con- 
siderable dimensions,  and  advised  her  to  take  ergot.  She 
went  home,  and  in  about  fifteen  or  twenty  days  got  her  work 
done  up,  as  she  expressed  it,  took  three  doses  of  thirty  drops 
of  Squibb's  fluid  extract  of  ergot,  and  started  up  such  a 
process  of  expulsion  that,  notwithstanding  the  efforts  of  her 
physician  to  stop  it,  the  pains  went  on  to  the  expulsion  of  the 
tumour,  which  was  completed  in  about  three  weeks. 

Dr.  Wm..  Fox,  of  Milwaukee,  three  years  ago  sent  me  a 
report  of  another  similar  case.  In  summing  up  these  observa- 
tions, I  have  known  personally  of  twenty-six  cases  of  expul- 
sion of  the  tumour  in  this  way.  With  reference  to  the  dangers 
connected  with  the  expulsion,  I  would  say  that  only  one  out  of 
these  twenty-six  cases  proved  fatal.  They  all  had  septicaemia 
to  some  extent,  but  as  soon  as  the  mass  of  dead  tumour  was 
removed,  the  patient  commenced  to  recover  and  got  well. 
Some  of  the  patients  had  no  assistance.  This  one  patient  in 
whom  it  proved  fatal  lived  in  Monmouth.  It  occurred  about 
six  years  ago.  She  was  a  lady  who,  like  other  foolish  women, 
distrusted  her  home  physicians,  and  she  came  here,  supposing 
she  would  find  better  treatment.  I  advised  her  to  take  ergot; 
and  in  about  three  months  the  pains  commenced  that  caused 
the  tumour  to  be  expelled.  She  came  here  with  the  lower 
part  of  the  tumour  hanging  from  the  vagina  and  uterus,  while 
the  upper  portion  was  clinging  to  the  cavity  in  which  the  whole 
of  it  had  been  lodged.  She  was  then  labouring  under  a  high 
fever.  The  smell  was  terrible.  She  came  to  the  Tremont 
House,  and  it  was  several  hours  before  I  could  see  her.  When 
I  arrived  it  was  a  very  simple  matter  to  enucleate  it,  and  I 
removed  it  in  a  few  minutes.  But  she  had  already  received  a 
fatal  poisoning  from  the  retention  of  the  dead  tumour.  This 
is  the  only  case  I  have  known  to  prove  fatal.  I  do  not  get 
a  history  from  other  gentlemen  of  any  more  unfavourable 
results.  They  all  tell  me  they  are  frightened  at  the  sym- 
ptoms, and  they  are  afraid  the  patients  are  going  to  die, 
but  they  do  not  die.  When  the  mass  is  taken  away  and  the 
vagina  washed  out,  the  symptoms  disappear.     Since  thinking 
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of  this  matter,  and  observing  the  effects  of  this  remedy,  I  have 
thought  I  could  come  to  definite  conclusions  as  to  the  con- 
ditions under  which  we  might  predict  the  expulsive  effects  of 
ergot  by  the  appearance  of  the  tumour.     You  know  that  it  is 
not  a  very  common  thing  to  find  a  case  in  which  there  is  a 
single   tumour   in    the  fibrous  tissue  of  the   uterus.      More 
frequently  these   tumours  are  complex — quite  a  number  of 
nuclei  of  formation.     We  often  see  in  one  uterus  four  or  five, 
sometimes   fifty,   different   points   of  solidification.     Now  a 
single,  or  even  a  double  tumour,  located  within  the  circle  of 
the  fibrous  arch  of  the  uterus  near  the  mucous  membrane,  is 
the  kind  that  I  think  may  almost  certainly  be  expelled.     If 
you    find    a    case    of  symmetrical   development,   where   the 
uterus  seems  near  its  normal  shape^no  matter  how  big,  so 
it  is  normal  in  shape — oval  or  globular,  without  any  large 
projections  standing  out  in  various  directions,  feeling  some- 
what elastic   to  the  touch,  and  attended  with  haemorrhage, 
you  may  be  pretty  sure  you  can  expel  the  tumour  by  com- 
mencing with  small  doses  of  ergot  and   increasing  them  in 
size,  and  then,  when  the  pains  begin,  not  to  stop  them.     The 
presence  of  severe  pains  frightens  a  great  many  men  from 
finishing  what  they  have  begun.     If  I  were  to  try  to  explain 
this  operation,  I  would  say  when  ergot  is  given  in  this  way, 
after  a  while  the  tumour  becomes  starved,  the  supply  is  cut 
off,  so  there  is  not  blood  enough  to  support  it,  and  very  soon 
it  dies  in  consequence  of  this  strangling  process.     When  it 
dies  there  is,  at  the  same  time,  gangrene  of  the  mucous  mem- 
brane covering  it ;  then  it  becomes  a  foreign  body,  and  you 
cannot  keep  the  uterus  from  expelling  it.     The  expulsion  is 
a  consequence  of  this  starvation  and   killing  process  in  the 
tumour.     As  to  the  action  of  ergot  in  tumours  that  are  not 
submucous,  of  course  I  know  that  tumours  not  submucous 
cannot  be  expelled.     There  is  what  is  called  the  interstitial 
tumour,  developed  in  the  central  stratum  of  the  fibrous  walls 
of  the  uterus  ;  these  are  the  proper  subjects  of  the  Hildebrandt 
process  for  atrophisation.     Then  with  reference  to  the  effect 
of  ergot  upon  subperitoneal  tumours  :  I  have  often  been  asked 
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the  question,  Can  ergot  affect  these  subperitoneal  tumours  ?  I 
think  they  are  frequently  starved  out  and  cured  ;  when  not 
too  near  the  peritoneum  there  is  no  danger  of  their  becoming 
detached  and  putrid  in  the  peritoneal  cavity,  because  the 
action  is  from  the  tumour.  In  the  submucous  tumour  the 
contractions  are  all  towards  it  and  none  from  it.  There  is 
one  circumstance  to  be  taken  in  connection  with  these  tumours, 
and  the  action  of  ergot  upon  them,  that  has  not  been  suffi- 
ciently considered.  A  large  proportion  of  them  growing  to 
any  considerable  size  contract  attachments  to  the  peritoneal 
membrane,  the  intestines,  omentum,  or  the  walls  of  the 
abdomen,  and  in  making  this  attachment  they  get  a  new 
supply  of  blood,  which  makes  the  life  of  the  tumour  more 
tenacious  than  it  would  be  otherwise.  This  very  process  of 
adhesion  to  the  walls  of  the  abdomen  is,  more  than  any  other, 
the  cause  of  their  great  size  and  the  change  from  a  fibrous  to 
a  fibro-cystic  tumour.  We  need  not  expect  such  tumours  to 
be  affected  by  ergot.  There  are  a  good  many  other  things 
that  interfere  with  the  successful  use  of  ergot,  of  which  I  can- 
not now  speak.  I  am  grateful  to  my  western  associates  who 
have  assisted  me  by  facts  and  experiments  on  this  subject. 
If  you  go  to  the  eastern  part  of  the  United  States  they  will 
tell  you  that  ergot  is  of  no  use  in  the  treatment  of  fibrous 
tumours,  or  it  is  too  dangerous  ;  the  patient  cannot  live  under 
the  pains  of  expulsion,  etc.  ;  but  if  these  same  gentlemen  had 
a  patient  in  labour  they  would  urge  the  pains  instead  of 
stopping  them.  Most  physicians  who  do  not  believe  in  the 
efficacy  of  ergot  use  Hildebrandt's  method  pretty  much 
altogether,  which  produces  tonic  contraction  of  the  fibres  of 
the  uterus,  but  does  not  go  to  the  extent  of  causing  expulsive 
pains.  Then,  again,  there  is  too  great  apprehension  on  the 
part  of  the  profession  generally  of  the  dangerous  poison  of 
ergot.  I  do  not  know  whether  the  history  we  have  of  the 
poisonous  influence  of  ergot  in  producing  nervous  diseases, 
gangrene,  and  so  on,  is  true  ;  whether  the  observations  that 
led  to  that  teaching  were  correct  at  one  time  or  not ;  but  I 
know  that  after  the  use  of  ergot  persistently  for  two  or  three 


3  JO     Summary  of  Gyncuology^  including  Obstetrics. 

years  in  the  same  case,  I  have  never  seen  any  evil  influence 
produced  by  it,  unless  it  is  in  cases  where  the  violent  action 
of  the  uterus  would  be  regarded  as  such,  I  have  purposely 
avoided  saying  anything  about  the  modus  operandi  of  ergot  in 
causing  contractions  in  the  uterine  fibres,  because  that  is  now 
sufficiently  understood  by  the  profession.  But,  Mr.  President, 
I  feel  that  I  have  occupied  too  much  of  the  valuable  time  of 
the  Society  already,  and  will  say  no  more. 

A  Study  of  the  Cause  and  Treatmejit  of  Pelvic  Hceuiatocelcs. 
By  Dr.  Byford. 

The  author  cited  the  case  of  a  non-suppurating,  retro- 
uterine ha^matocele  of  six  months'  standing,  which  he  evacu- 
ated per  vaginam  March  i8,  1886,  and  then  treated  with 
antiseptic  irrigations.  She  was  up  and  about  the  house  in 
eleven  days.  As  the  odour  and  discharge  were  still  causing 
discomfort,  the  doctor,  influenced  by  the  advice  of  Apostoli 
and  Dolcris,  curetted  the  cavity.  He  found  no  more  blood  or 
debris,  but  started  up  a  mild  attack  of  local  peritonitis,  which 
delayed  instead  of  hastening  the  cure.  The  patient  left  the 
hospital  in  a  little  less  than  a  month  after  the  cessation  of  all 
discharge.  A  small  lump  of  induration  extending  from  the 
abscess-opening  to  the  right  sacro-uterine  ligament  was  all 
that  was  left  of  the  tumour. 

The  following  resume'  of  interesting  points  in  the  case  is 
given  : — 

1.  The  length  of  time  from  the  occurrence  of  the  ha^ma- 
tocele  to  the  time  of  operation,  about  six  months. 

2.  The  method  of  opening  the  cavity,  viz.  by  first  tearing 
the  vaginal  wall,  and  afterwards  the  sac-wall. 

3.  The  absence  of  fluid  in  the  tumour. 

4.  The  breaking  up  of  the  mass  with  the  finger  without 
an  attempt  at  thorough  curetting  or  removal  of  the  entire 
contents. 

5.  The  complete  disintegration  and  discharge  of  all  bloody 
substance  in  thirteen  days. 
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6.  The  absence  of  high  temperature — 102°  F.  having  never 
been  reached. 

7.  The  small  amount  of  anodyne  required — one  dose  (ex- 
cept the  two  doses  to  relieve  the  irritation  from  subsequent 
unnecessary  curetting). 

8.  The  toleration  of  strong  antiseptic  solutions.  It  was 
necessary  to  weaken  them  on  account  of  their  effect  upon  the 
vagina. 

9.  The  absence  of  the  usual  amount  of  odour  in  such  de- 
composing masses. 

10.  The  large  quantity  of  food  taken  throughout. 

11.  The' absence  of  any  kind  of  sickness  from  the  begin- 
ning until  the  cavity  was  curetted. 

12.  The  curetting  of  the  cavity  on  the  thirteenth  day 
delayed  her  recovery,  producing  the  only  serious  symptoms 
that  were  noticed. 

13.  Notwithstanding  a  setback  of  ten  days  caused  by  the 
curetting,  she  was  well  enough  to  go  home  inside  of  a  month 
and  dispense  with  treatment. 

14.  The  attack  came  on  after  a  miscarriage. 

P.  F.  Munde  reports  two  new  cases  of  haematoma  success- 
fully operated  upon  three  and  six  weeks,  respectively,  after 
their  occurrence,  both  large,  and  resulting  from  or  after  abor- 
tions.' 

Five  other  cases  are  briefly  related,  four  extra-peritoneal 
haematomas  and  one  large  retro-uterine  hasmatocele,  which 
had  come  under  the  writer's  observation  during  the  past  two 
years,  and  which  were  successfully  treated  on  the  expectant 
plan.  He  was  unable  to  find  justification  in  any  text-book 
for  having  operated  in  the  absence  of  any  threatening  sym- 
ptoms until  he  procured  the  last  edition  of  Billroth  and 
Llicke's  '  Frauenkrankheiten,'  and  Schroeder's  text-book 
(both  of  1886).  He  cautions  against  taking  the  advice  of 
Bandl,  to  operate  after  the  first  subsequent  menstrual  period, 
or  that  of  Apostoli  and  Doleris,  to  operate  immediately  by 
the  galvano-puncture  wherever  and  whenever  found.  Opera- 
'  N.  V.  Mcdicinische  Presse,  vol   i..  No,  i,  Dec,  18S5. 
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tions  at  such  times  are  connected  with  what  are  designated 
as  immediate  dangers,  viz.  '  a  recurrence  of  shock,  ha:jmor- 
rhage,  or  (if  hemostatic  tampons  be  used)  of  inflammation ; 
or  of  septicaemia  followed  by  inflammation,  if  antiseptic  in- 
jections of  sufficient  strength  be  used.' 

The  dangers  of  the  expectant  treatment  are  mostly 
remote,  and  are  such  as  '  suppuration,  septicaemia,  perfora- 
tion, and  prolonged  pressure  upon,  and  displacement  of,  sur- 
rounding organs,  with  their  results,  viz. :  the  aggravation  and 
perpetuation  of  pre-existing  pelvic  disease,  or  the  originating 
of  new  ones.' 

While  recognising  the  necessity  for  evacuation  within  the 
first  three  or  four  weeks  in  certain  exceptional  cases,  he  would, 
as  a  rule,  delay  operating  long  enough  to  avoid  the  immediate 
dangers,  yet  not  long  enough  to  incur  the  remote  dangers  of 
delay.  The  patient  must  invariably  be  kept  in  bed,  and  the 
tumour  should  be  left  alone  until  the  primary  acute  symptoms 
subside.  If  the  tumour  remain  hard  and  diminish  in  size,  no 
matter  how  slowly,  it  should  be  let  alone  as  long  as  the  sym- 
ptoms do  not  become  worse.  If  the  tumour  remain  stationary 
and  boggy  to  the  feel,  and  the  symptoms  begin,  after  a  few 
weeks,  to  increase  in  severity,  it  must  be  operated  upon  ;  or  if 
the  symptoms  remain  without  improvement,  while  the  tumour 
shows  no  signs  of  being  absorbed,  it  is  better  not  to  wait  for 
serious  symptoms,  but  operate  in  the  subacute  stage,  or  when 
the  symptoms  have  subsided  as  much  as  they  will.  There  is 
a  certain  class  of  cases,  like  the  first  one  reported,  in  which 
the  acute  symptoms  subside,  the  patient  recovers  considerable 
strength,  but  the  tumour  remains  elastic,  or  boggy,  and  almost 
stationary,  and  interferes  with  her  usefulness.  If  the  patient 
cannot,  from  adverse  circumstances,  or  does  not  wish  to  make 
an  invalid  of  herself  for  the  many  months  of  quiet  and  care- 
fulness requisite  for  safe  absorption  of  the  organised  clot,  she 
should  have  the  benefit  of  an  operation  at  a  time  when  it  is 
almost  devoid  of  danger. 

Dr.  Byford  would  not  select  the  method  of  operation  re- 
commended by  Apostoli  and   Doleris,  because  two  sittings 
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would  be  required  for  a  complete  operation,  and  because  the 
use  of  the  curette  through  so  small  an  opening  as  would  be 
justifiable  by  galvano-puncture  is  not  devoid  of  danger.  He 
prefers  puncturing  and  tearing  with  a  dilator,  first  the  vaginal 
and  then  the  cyst  wall,  to  Zweifel's  method  of  incising,  on 
account  of  the  less  liability  to  trouble  from  haemorrhage.  He 
also  advises  the  attack  of  such  retro-uterine  ha^matoceles  as 
are  accompanied  by  obliteration  of  the  Douglas  ail-de-sac  by 
puncture  and  dilatation  per  rectum,  when  possible.  The  diffi- 
culty would  be  but  little  greater  than  the  dilatation  of  the 
fistulous  opening  of  a  pelvic  abscess. 

Thorough  curetting  is  condemned  as  dangerous,  but  a 
breaking  up  of  all  solid  material  by  the  finger,  and  the  trust- 
ing to  copious,  strong  antiseptic  irrigations  (which  can  be 
endured  much  stronger  if  the  abscess  walls  are  not  scraped), 
is  recommended.  Hydrarg.  biniodide  yoVo"»  or  bi-chloride 
27)Vo)  or  acid,  carbol.  i^  to  2  per  cent,  twice  or  three  times  a 
day,  as  necessaiy.  Instead  of  a  drainage-tube  being  used, 
the  finger  may  be  passed  through  the  opening  daily  in  order 
to  dilate  and  ensure  free  discharge.  On  account  of  diagnostic 
difficulties  an  aspirating  needle  should  precede  the  use  of  the 
knife. 

The  discussion  of  Dr.  Byford's  paper  was  deferred  until 
the  next  regular  meeting. 

Friday,  July  16,  1886. 
The  Vice-President,  HENRY  T.  BYFORD,  M.D.,  in  the  Chair. 

Discussion  of  Dr.  F.  E.  WaxJiavi's  Paper  {I'cad  at  the  May 
meeting)  on  Occlusion  of  the  Os  Uteri  as  an  impediment  to 
labour y  with  a  report  of  two  cases. 

Dr.  W.  W.  Jaggard  said  :  From  the  very  clear  descrip- 
tion of  Dr.  Waxham's  case,  I  infer  the  condition  was  that 
described  by  Nagele  under  the  term,  conglutinatio  orificii^ 
an  uncommon  complication  of  labour,  but  seldom  indicating 
incision.  Usually,  pressure  of  the  finger  is  sufficient  to  open 
the  OS. 
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A  more  serious  condition  is  that  described  by  Schmitt, 
under  the  term  conglutinatio  organica.  The  cervical  canal  is 
obliterated  to  a  variable  extent.  I  had  a  case,  illustrating 
this  condition,  under  my  observation  in  Professor  Spaethe's 
wards  during  the  winter  of  1882.  The  lower  half  of  the 
cervical  canal  was  obliterated.  Radial  incisions  were  made 
around  the  os  externum,  and  the  canal  was  dilated  with  the 
index  finger.  Forceps  were  subsequently  applied.  The  case 
was  reported  in  the  '  Medical  News.' 

Dr.  John  Bartlett  said  :  I  have  nothing  of  interest  to 
offer  directly  pertinent  to  the  present  discussion.  But  I  have 
rather  recently  attended  a  case  which  I  deem  so  nearly  akin 
to  those  reported  by  Dr.  Waxham  as  to  justify  me  in  men- 
tioning it. 

Mrs.  Anderson,  37  years  old,  came  under  my  notice  about 
three  years  ago.  Five  years  since,  she  felt  a  burning  pain  in 
the  nose  and  about  the  womb.  At  the  same  time  her  men- 
struation increased  in  quantity  until,  in  the  course  of  a  year, 
it  became  profuse.  Because  of  these  difficulties,  she  sought 
relief  from  a  quack.  For  the  purpose  of  removing  a  cancer, 
which  this  pretender  diagnosticated,  a  most  violent  caustic 
was  put  into  the  nostrils  and  applied  to  the  womb.  One  year 
afterwards  the  tissues  injured  by  the  corrosive  had  healed  ; 
a  violent  uterine  pain  remained,  and  the  flow  had  again 
become  excessive.  She  applied  to  Dr.  A.  R.  Jackson,  who 
operated  for  the  relief  of  the  atresia  vagina;  which  he  found 
existing.  Although  the  operation  was  thorough,  contraction 
recurred  ;  so  that  when  she  was  admitted  into  the  Woman's 
Hospital  in  1S83,  her  condition  was  probably  about  the  same 
as  it  was  prior  to  Dr.  Jackson's  treatment.  Dr.  Mary  H. 
Thompson  operated  upon  the  patient,  opening  thoroughly  to 
the  OS  uteri.  Contractions,  however,  very  soon  re-formed  in 
the  vagina;  in  October,  1885,  her  condition  was  serious. 
Her  pulse  was  weak  and  frequent ;  neuralgic  pains  about  the 
pelvis  were  nearly  constant,  and  superadded  to  these  older 
symptoms  were  those  suggesting  pregnancy.  The  uterus  was 
enlarged  and  menstruation  had  ceased  for  three  months.     Of 
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her  condition  at  that  time,  Dr.  Thompson  writes  :  '  The  vagina 
was  closed  more  perfectly  than  before.  Not  an  opening  could 
be  seen  in  the  occluding  disc,  which  was  only  one  inch  from 
the  ostium  vaginae.  By  examination  through  the  rectum,  it 
was  ascertained  that  the  uterus  was  enlarged,  especially  toward 
one  side  of  the  body.'  The  distress  of  the  patient,  the 
apparently  complete  closure  of  the  vagina,  the  non-appear- 
ance of  the  menses,  and  the  peculiar  enlargement  of  the  womb 
suggested  either  retained  menstrual  blood  or  some  form  of 
pregnancy.  After  a  consultation.  Dr.  Thompson  proceeded 
to  open  up  the  canal  —at  the  time  supposed  to  be  perfectly  oc- 
cluded— between  the  uterus  and  vaginal  cul-de-sac.  In  reality, 
a  very  small  opening  still  existed  ;  this  was  enlarged  carefully 
by  incision  and  distension  until  the  os  uteri  was  thought  to 
be  easily  in  communication  with  the  remains  of  the  vagina. 

One  month  after  the  operation  I  was  called  upon  to  visit 
the  patient.  On  the  preceding  night  at  a  certain  hour,  most 
violent  pains,  as  those  of  child-bearing,  had  come  on,  and  had 
continued  despite  of  anodynes,  for  some  five  hours.  The 
pains  had  now  at  the  same  hour  as  the  night  before,  returned 
with  increased  violence.  Not  to  go  into  details,  I  will  say  that 
the  symptoms  pointed  strongly  to  som.e  form  of  pregnancy. 
In  view  of  the  serious  character  of  the  case,  I  called  in  con- 
sultation, on  the  next  day.  Dr.  R.  G.  Bogue.  We  left  the 
patient  still  in  doubt  as  to  her  true  condition.  During  the 
following  night,  I  was  again  summoned  ;  the  exact  resem- 
blance of  the  pains  to  those  of  labour,  and  the  now  recognised 
hardening  of  the  swelling  above  the  pubes  during  these  pains, 
made  it  quite  certain  that  pregnancy  existed,  and  that  the 
contractions  would  finally  lead  to  the  extrusion  of  the  foetus 
from  its  sac  per  vias  naturales,  or  otherwise.  Upon  careful 
examination,  the  vagina  was  found  to  be  shut  off  about  one 
inch  from  the  ostium  by  a  hard,  firm,  and  thick  disc  of  cica- 
tricial tissue.  Toward  one  circumference  the  small  opening 
detected  and  enlarged  by  Dr.  Thompson  a  month  before  was 
recognised.  By  rectal  examination,  what  seemed  to  be  the 
cervix  uteri  was  reached,  three  quarters  of  an  inch  beyond 
VOL.    II. — NO.   7.  D  D 
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the  upper  face  of  the  cicatricial  disc.  Connecting  the  disc  and 
cervix  was  apparently  a  tube  of  tissue  much  smaller  in  cir- 
cumference and  thinner  than  proper  vaginal  walls.  The  pains 
continuing  with  regularity,  Dr.  Bogue  and  myself  concluded 
to  assist  delivery.  Slight  incisions  by  means  of  the  bistoury 
were  made  in  the  circumference  of  the  opening  in  the  cicatri- 
cial disc,  a  metallic  dilator  was  then  introduced,  and  when 
some  dilatation  had  been  effected,  a  modified  Barnes  dilator 
of  very  small  size  was  inserted.  Within  an  hour,  by  the 
occasional  use  of  the  knife  and  the  continual  tension  of 
dilators,  the  disc  opening  admitted  for  a  little  distance  the 
end  of  the  finger  into  the  remnant  of  the  vaginal  tube,  above 
the  disc.  By  the  point  of  the  finger,  pressed  firmly  onward, 
could  now  be  recognised  a  hard  body,  which  was  taken  for  the 
cervix  uteri.  With  a  little  more  dilatation  of  the  disc  open- 
ing, it  was  perceived  that  the  hard  body  was  the  foetus,  and 
that  the  os  uteri  \ys.s,  healthy  and  dilating  in  a  normal  manner, 
the  membranes  being  unruptured.  As  soon  as  the  opposing 
disc  opening  was  expanded  to  a  size  presumed  to  be  sufficient 
to  permit  of  the  passage  of  the  head,  the  membranes  were 
ruptured.  It  was  then  discovered  that  the  shoulder  pre- 
sented ;  by  aid  of  suitable  instruments  the  child  was  turned, 
and  in  the  somewhat  too  vigorous  efforts  at  delivery  the  body 
parted  from  the  head,  the  latter  remaining  in  utero.  This 
accident  in  such  a  case,  with  an  extra,  entirely  rigid,  os  pre- 
cluding free  procedure  through  the  os  uteri,  ordinarily  would 
be  regarded  as  unfortunate  ;  I  looked  upon  it  as  a  favourable 
step  toward  delivery,  confident  that  by  means  of  a  suitable 
vectis  the  head  could  be  easily  scooped  through  both  of  the 
opposing  ora.  In  fact,  the  head  was  readily  so  delivered,  and 
the  placenta  falling  over  the  os  uteri  was  removed  with  the 
same  instrument.  One  of  the  symptoms  that  confused  the 
diagnosis  on  the  first  day  of  the  appearance  of  labour-pains 
was  the  unusually  large,  rapidly  attained  size  of  the  supra- 
pubic tumour.  This  symptom  was  now  explained,  for  an 
examination  to  determine  if  the  patient  was  entirely  '  cleared  ' 
revealed  the  presence  of  a  second  foetus  presenting  by  the 
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head.  The  vectis  was  applied  and  the  foetus  at  once  with- 
drawn, as  was  also  in  like  manner  the  second  placenta. 

The  labour  revealed  the  true  anatomy  of  the  injured  parts. 
The  patient  desired  that  the  passage  through  the  disc  should 
be  kept  open,  but  inasmuch  as  theos  uteri  was  almost  imme- 
diately behind  it,  it  was  deemed  useless  and  harmful  to  make 
the  attempt.  Within  three  months  the  dilated  opening  in  the 
disc  had  contracted  to  a  size  but  little  greater  than  that  ob- 
served before  the  miscarriage. 

Dr.  F.  E.  Waxham  said  :  I  would  simply  allude  to  the 
great  resemblance  in  the  case  coming  under  my  care,  between 
the  uterine  tissue  and  the  foetal  membranes,  especially  in 
those  cases  in  which  there  is  but  a  small  amount  of  amniotic 
fluid,  and  I  can  see  how  very  easy  it  would  be  to  do  perma- 
nent injury  to  the  mother  by  rupturing  the  uterine  tissue  by 
a  pencil  or  some  other  sharp-pointed  instrument,  when  per- 
haps, by  more  extended  and  careful  examination,  it  will  be 
found  that  simple  dilatation  would  be  sufficient.  In  the  case 
reported,  the  knowledge  that  the  amniotic  fluid  had  been 
escaping  for  several  hours  was  sufficient  evidence  to  me  that 
there  was  an  os,  and  it  was  also  proof  that  the  tissues  present- 
ing were  not  membranes,  but  the  uterine  tissue.  But  the  great 
trouble  was  to  discover  the  os,  and,  I  assure  you,  it  was  diffi- 
cult indeed.  The  os  was  present  in  the  centre  of  the  present- 
ing mass,  and  yet  we  could  not  discover  it.  It  was  impossible 
for  me  to  do  so,  and  it  was  only  after  a  continued,  careful 
and  searching  examination  that  Dr.  Nelson  was  enabled  to 
detect  the  very  slight  dimple  which  was  present. 

Discussion  of  Dr.  Henry  T.  BYFORD's/^'/^^r  {read  at  the.  June 
meeting),  entitled  'A  Study  of  tlie  Cause  and  Treatment  of 
Pelvic  HcEuiatoceles.^ 

Dr.  T.  D.  Fitch  said  :  I  have  had  very  limited  experience 
with  operative  procedure  in  this  class  of  cases.  As  a  rule,  I 
feel  like  praising  the  bridge  that  has  carried  me  safely  over. 
My  usual  treatment  has  been  the  expectant  plan,  or  trusting 
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to  resorption  of  the  clot.  Resorption  occurs  in  other  tissues 
of  the  body — the  leg  or  arm,  where  you  would  not  think  of 
opening  the  cavity  and  turning  out  the  clot.  It  would  be  a 
very  bad  principle  in  surgery,  I  think.  My  experience  has 
not  been  sufficient  to  condemn  the  operation  entirely,  but  I 
feel  like  trusting  to  the  safer  plan  of  the  expectant  treatment. 
I  have  never  operated  in  more  than  two  or  three  cases,  and 
would  not  have  operated  in  them  had  not  there  been  a  mis- 
take in  diagnosis.  One  of  these  cases  was  a  lady  at  Jefferson, 
who  gave  a  history  of  cellulitis.  There  was  softening  and 
fluctuation  in  the  tumour  presenting.  I  was  called  in  consul- 
tation by  the  attending  physician.  The  symptoms  were  those 
of  cellulitis  resulting  in  abscess.  The  aspirator  was  used  and 
a  very  small  amount  of  pus  was  drawn  off,  and  then  a  larger 
amount  of  disintegrated  blood.  All  was  drawn  off  that  could 
be,  and  the  woman  recovered,  no  bad  results  following  the 
aspiration.  No  drainage  was  instituted,  and  no  scooping  out 
of  the  blood-clot  was  performed  ;  there  was  no  special  treat- 
ment except  on  general  principles,  and  the  vaginal  injection 
of  antiseptic  fluids.  The  opening  was  not  enlarged,  the  sac 
was  not  injected  nor  washed  out.  The  opening  made  by 
the  aspirator  needle  probably  closed  up  so  that  no  air  was 
admitted,  and  no  decomposition  or  blood-poisoning  occurred. 

Another  case  was  one  in  which  I  assisted  in  an  operation 
for  supposed  extra-uterine  pregnancy.  Two  distinguished 
Fellows  of  this  Society  were  present  and  concurred  in  the 
diagnosis.  It  was  decided  to  open  the  tumour  through  the 
vagina  with  the  galvano-cautery  knife,  and  when  this  was 
opened,  there  poured  out  of  it  a  gelatinous  fluid,  as  white,  and 
as  clear  and  pure  as  could  be  ;  it  looked  to  me  very  much 
like  soft  boiled  rice.  It  was  a  clear  white  and  perfectly  in- 
odorous. The  sac  was  washed  out  with  antiseptic  fluids, 
and  the  patient  treated  on  general  principles  ;  I  think  no 
drainage  was  used.  The  sac  was  not  scooped  out ;  nothing 
was  turned  out  except  the  tablespoonful  or  two  of  gelatinous 
fluid  of  which  I  spoke. 

Another  case  I  might  mention,  in  which  the  attending 
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physician  and  myself  (I  was  called  in  consultation)  diagnosti- 
cated an  abscess  ;  opened  it  with  the  aspirator,  and  found  that 
it  was  a  haematocele.  I  believe  the  expectant  plan  of  treat- 
ment is  preferable  to  operative  interference.  I  think  a  larger 
percentage  of  cases  would  recover  under  this  treatment. 

Dr.  John  Bartlett  said  :  I  will  take  occasion  to  refer  to 
a  fatal  accident  that  once  came  under  my  observation,  which 
tends  to  show  the  necessity  for  the  greatest  care  in  opening 
cavities,  per  vaginam,  whether  resulting  from  haematocele  or 
cellulitis.  A  patient  was  greatly  reduced  by  long-continued 
pelvic  abscesses.  It  seemed  to  be  one  of  those  cases  in  which 
an  operator  is  called  upon  to  make  a  determined  attempt  to 
reach,  evacuate  and  curette  a  chain  of  abscesses  found  to 
exist  within  the  pelvis.  Several  collections  of  matter  were 
opened,  and  it  was  supposed  that  the  object  of  the  operative 
procedure  had  been  happily  accomplished.  The  final  washing 
of  the  cavity  with  carbolised  water  was  in  progress  when  sud- 
denly the  patient  fell  into  a  profound  collapse  ;  respiration 
ceasing  and  pulsation  at  the  wrist  failing.  This  condition 
was  regarded  as  an  accident  from  ether.  Every  effort  at 
restoration  was  unavailing  till  a  Faradic  current  was  passed 
through  the  phrenic  nerves  at  proper  respiratory  intervals. 
The  patient  then  gradually  rallied,  and  the  danger  was 
thought  to  have  ceased.  On  the  following  morning  the  car- 
bolised injection  was  repeated  by  a  assistant  ;  a  fatal  collapse 
immediately  ensued.  Post-mortem  examination  revealed  a 
small  opening  through  the  roof  of  the  pelvis,  and  the  presence 
in  the  peritoneal  cavity  of  the  injected  fluid.  If  the  Society 
will  pardon  a  digression,  before  closing,  I  will  take  occasion 
to  refer  to  a  symptom  of  haematocele  which  would  seem  to 
be  as  rare  as  it  is  suggestive.  In  one  case,  associated  with 
this  condition,  I  observed  the  whole  surface  of  the  abdomen 
below  the  navel  to  present  an  ecchymotic  appearance,  as  from 
the  extravasation  of  blood  after  an  injury.  The  patient  was 
alarmed  at  the  •  black  and  blue  '  appearance,  regarding  it  as 
a  sign  of  '  mortification.'  It  existed  for  weeks  and  disap- 
peared/«/-/ /rt'jj/c  with  the  pelvic  extravasation. 
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Dr.  W.  W.  Jaggard  thought  the  ruptured  cyst  of  extra- 
uterine pregnancy  a  more  frequent  cause  of  retro-uterine 
haematocele  than  the  text-books  would  lead  one  to  believe. 
Gallard  has  emphasised  the  importance  of  the  operation  of 
this  etiological  factor.  He  ^  makes  a  statement  to  the  effect 
that  independently  of  traumatism,  almost  all  haematoceles  are 
caused  by  the  ruptured  cyst  of  extra-uterine  pregnancy. 
Such  a  broad  statement  naturally  provoked  salutary  criticism. 
More  recently,  Veit,^  of  Berlin,  has  collected  146  cases  of 
haematocele,  of  which  forty  cases,  or  28  per  centum  were  pro- 
bably due  to  the  ruptured  cyst  of  ectopic  gestation.  Veit's 
estimate  does  not  appear  extravagant. 

He  would  like  to  inquire  of  the  author  of  the  paper,  what 
was  the  indication  in  the  case  reported  for  operative  inter- 
ference ?  The  indication  had  probably  been  stated,  but, 
through  inattention,  he  did  not  remember  it.  A  small  non- 
suppurating,  retro-uterine  haematocele  of  six  months'  standing 
was  not,/^r  se,  an  indication  for  any  operative  interference. 

Any  discussion  of  the  surgical  treatment  of  retro-uterine 
hematoceles  would  be  incomplete  without  some  mention  of 
Dr.  A.  Martin's  plan  of  treatment  in  cases  of  extra-peritoneal 
h?ematoma.  Laparotomy  is  performed,  eventration  of  the 
intestines  effected,  the  sac  incised,  evacuated  and  curetted, 
and  subsequently  united  by  sutures  ;  drainage  is  maintained 
per  vaginam.  In  Martin's  hands,  this  operation  has  been 
perfectly  successful  in  six  cases. 

Dr.  C.  T.  Parkes  said  :  I  do  not  think  I  have  anything 
new  to  offer  on  the  question  of  treatment  of  haematocele.  My 
experience  embraces  only  three  cases.  The  first  was  a  lady 
whom  Dr.  Fitch  saw  with  me  about  a  v\'eek  after  the  initial 
symptoms  which  present  themselves  in  these  troubles  had 
appeared,  and  we  concluded  to  make  an  opening  through  the 
ciil-dc-sac  of  Douglas.  I  used  the  Paquelin  cautery  for  the 
purpose  of  opening  up  the  mass,  which  was  not  very  exten- 
sive.    The  principal  symptom  which  led  us  to  think  it  was 

'  Lemons  Cliniques  des  Maladies  des  Femmes,  p.  635.    Paris,  1S73. 
^  Die  EileiterscJnvangerschaft,  p.  14.     Stuttgart,  1884. 
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necessary  to  resort  to  interference  was  the  evidence  of  the 
presence  of  probable  suppuration.  The  lady  had  been  having 
slight  chills  and  some  corresponding  rise  of  temperature,  and 
we  thought  it  best  to  be  certain  whether  or  no  the  mass  had 
decomposed  and  broken  down,  so  we  opened  it  with  the 
cautery,  and  quite  a  quantity  of  grumous,  broken-down  blood 
with  clots  came  out.  The  lady  was  relieved  of  her  pain  and 
distress.  We  introduced  a  drainage-tube,  and  through  this 
tube  passed  a  large  catheter  as  long  as  the  opening  would 
permit,  and  washed  out  the  cavity  every  day,  and  followed  it 
up  for  a  long  while,  with  a  diminution  in  the  size  of  the  mass, 
until  it  got  so  that  it  was  merely  perceptible  above  the  pubes  ; 
then  the  chills  came  on  again  more  severely,  and,  after  suffer- 
ing for  a  month  or  six  weeks,  she  finally  died  of  septicaemia. 
In  that  case  I  was  satisfied  from  the  fact  of  being  able  to  fill 
the  cavity  apparently,  under  the  force  of  hydrostatic  pressure, 
and  then  have  something  give  way,  and  the  fluid  rapidly  dis- 
appear, that  we  had  a  series  of  cavities  which  were  opening 
into  each  other.  I  think  if  I  had  such  a  case  to  manage  now 
I  should  do  differently.  I  should  use  thorough  antiseptic 
precautions  and  care  at  present :  such  treatment  was  not  then 
deemed  necessary.  The  next  case,  a  very  interesting  one, 
happened  last  winter.  I  saw  the  lady  four  or  five  weeks  after 
she  was  taken  ill.  She  was  taken  as  though  she  were  going 
to  have  a  miscarriage  after  having  missed  menstruation  twice, 
and  when  I  saw  her  she  was  in  an  extreme  condition  of  col- 
lapse ;  upon  examining  the  abdomen,  it  was  found  full  of 
something,  dull  on  percussion,  resonant  above  and  at  the 
sides.  On  digital  examination,  the  ordinary  signs  of  hema- 
tocele were  present.  This  woman  was  in  such  a  weak  con- 
dition that  I  could  not  bring  myself  to  the  idea  of  interfering, 
and  tried  to  support  her  and  wait  for  events.  I  attended  her 
two  weeks,  while  she  varied  from  one  condition  to  another, 
all  the  time  life  hanging  by  a  thread.  In  the  third  week, 
on  examining  her  abdomen,  I  thought  I  detected  fluctuation, 
and  in  two  or  three  days  was  certain  of  it.  I  aspirated  in  the 
linea  alba  midway  between  umbilicus  and  pubes,  and  at  first 
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withdrew  a  quart  of  blood  ;  but,  although  I  was  satisfied 
there  was  more  there,  I  did  not  repeat  the  aspiration  that 
day.  Two  days  afterwards  I  aspirated  again,  and  withdrew 
two  quarts.  She  began  to  improve  from  that  moment  ;  I 
merely  put  her  on  tonics  and  supporting  treatment.  This 
was  in  February,  I  saw  her  about  a  month  ago,  and  she  was 
going  about  the  house  the  same  as  anyone  else.  The  third 
case  was  a  little  later  in  the  same  year — a  lady  who  had  been 
bleeding  a  little  for  some  time,  with  the  presence  of  signs  of 
conception  of  two  months'  date.  I  made  an  examination,  and 
was  satisfied  that  I  detected  to  the  right  of  the  uterus  a  mass 
as  large  as  one's  fist,  easily  reached  by  manipulation  internally 
and  externally,  tense  to  the  touch,  and  elastic.  I  diagnosed  a 
probable  hsematocele,  kept  her  quietly  in  bed,  but  did  nothing 
special  for  her.  The  occurrence  of  this  tumour  was  accom- 
panied by  extreme  shock,  prostration,  pallor  of  the  body,  and 
symptoms  of  collapse.  She  has  now  entirely  recovered 
without  any  interference  whatever.  That  last  case  led  me  to 
think  of  some  of  the  reports  I  have  read  about  surgeons  being 
called  to  see  a  patient  in  collapse,  finding  she  has  flowed  a 
little,  with  a  history  of  probable  pregnancy,  making  an  exami- 
nation, and  discovering  a  little  tumour,  diagnosing  extra- 
uterine pregnancy,  using  electricit}^  and  curing  the  patient. 
It  seems  to  me  there  may  be  a  possibility  of  there  being  a 
mistake  in  some  of  these  cases  of  extra-uterine  pregnancy 
that  are  cured  so  readily  by  the  use  of  electricity.  They  are 
becoming  very  frequent.  I  must  say  that  it  was  a  very 
difficult  matter  for  me  to  decide  in  this  case  whether  it  was 
extra-uterine  fcetation  or  haematocele ;  still  I  am  satisfied 
that  it  was  a  haematocele. 

Dr.  H.  T.  Byford  said  :  Before  closing  the  discussion,  I 
would  like  to  add  the  following  case  to  the  series  reported  in 
the  paper : 

Case  VI. — Mary  H.,  a  German  servant  girl,  25  years  old, 
was  taken  sick  with  pains  about  the  lower  abdomen,  nine 
months  ago.  The  attack,  which  came  on  after  a  menstrual 
period,  kept  her  in  bed  little  of  the  time,  but  did  not  pass  off. 
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In  six  weeks  her  menses  came  on,  and  lasted  two  weeks.  The 
bleeding  ceased  for  a  few  days,  then  returned  and  had  con- 
tinued, in  varying  quantity,  until  stopped  by  ergot  about  a 
week  before  I  saw  her.  Vesical  irritation  was  an  almost  con- 
stant symptom.  Up  to  that  time,  she  had  tried  to  attend  to 
her  work,  but  then  gave  up  her  place.  She  told  me,  a  little 
over  a  month  ago,  when  I  first  saw  her,  that  she  had  felt 
worse  since  taking  the  medicine.  The  great  pelvic  tender- 
ness subsided  rapidly  under  the  '  absolute  rest '  treatment, 
and  in  less  than  a  week  afterwards,  I  was  able,  without  pain- 
ing her,  to  completely  circumdigitate  a  large  boggy  or  semi- 
elastic  tumour  in  the  right  broad  ligament,  extending  behind 
the  uterus  from  a  level  with  the  internal  os  upwards,  and 
reaching  into  the  left  broad  ligament,  where  it  felt  harder  and 
nodulated.  The  uterus  was  anteflexed,  displaced  anteriorly, 
and  to  the  left  (leaving  only  room  enough  between  the  cervix 
and  the  pubes  for  the  index  finger),  and  intimately  attached 
to  the  surrounding  mass.  The  probe  entered  three  inches, 
turning  forwards.  After  keeping  off  her  feet,  although  not  in 
bed,  using  hot  douches,  iodine  applications  to  the  abdomen, 
iron  internally,  and  having  glycerine  plugs  applied  about 
every  three  days  for  three  weeks,  the  tumour  had  become 
harder,  somewhat  nodulated  in  places,  and  perceptibly  smaller. 
She  had  felt  quite  well  again  until  the  last  few  days,  when 
she  undertook  to  resume  her  domestic  duties. 

This  case  shows  well  the  positive  benefit  of  rest,  and  the 
positive  harm  that  is  sure  to  result  from  want  of  it.  Its 
history  is  similar  to  the  history  of  many  such  tumours  which 
go  on  to  suppuration,  but  which,  with  proper  treatment,  would 
have  been  promptly  absorbed. 

The  unfortunate  case  related  by  Dr.  Bartlett  bears  witness 
to  the  dangers  of  the  curette  in  pelvic  h.xmatoceles,  and  is 
probably  one  among  many  somewhat  similar  ones  that  have 
not  been  reported.  The  necessity  of  a  large  opening,  perfect 
drainage,  and  great  antiseptic  precautions  is  vividly  shown  by 
one  of  the  cases  recited  by  Dr.  Parkes.  His  view  as  to  the 
liability  to  the  formation  of  pus-pockets  is  corroborated  by 
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the  sudden  discharge  of  half  an  ounce  or  more  of  pus  on 

March  26,   in    the  case  of  Mary  St.  ,  followed  by  the 

rapid  sinking  of  the  uterus  back  into  a  natural  position.  This 
pus-pocket,  had  the  operation  not  been  performed,  would 
probably  have  formed  and  pointed  upwards  in  the  direction 
of  least  resistance,  and  would  have  become  an  abdominal 
abscess,  and  a  serious  thing  to  manage.  I  quite  agree  with 
Dr.  Parkes  that  simple  hsematoma  and  haematocele  are  too 
often  thought  to  result  from  extra-uterine  pregnancy,  and 
think  it  is  partly  the  result  of  Gallard's  theory  that  all  non- 
traumatic cases  are  extra-uterine  pregnancies,  a  theory  which 
has  done  its  good  and  has  had  its  day.  The  intensity  and 
persistence  of  the  local  symptoms,  the  passage  of  the  dccidua, 
and  the  past  or  present  characteristic  symptoms  of  the  preg- 
nant condition  should  usually  prevent  such  a  mistake. 

I  think  with  Dr.  Jaggard  that  Bandl  would  have  us 
operate  too  early  ;  I  only  claimed  that  Bandl's  views  were  a 
great  advance  in  the  therapeutics  of  pelvic  effusions,  in  that, 
while  recognising  the  dangers  of  early  interference,  he  does 
not  allow  the  fear  of  inducing  septicaemia  to  intimidate  him 
into  waiting  until  septicaemia  has  already  accomplished  its 
mischievous  and  perhaps  fatal  work.  The  reason  why  Bandl's 
latest  views  have  had  so  little  apparent  effect  upon  the  pro- 
fession is  that  they  have  only  been  before  the  profession  at 
large  for  a  few  months.  I  had  come  to  the  conclusion  that 
with  our  present  knowledge  of  antiseptics  we  need  not  be 
frightened  out  of  opening  up  these  accumulations,  and  had 
acted  upon  it,  before  I  knew  of  Bandl's  views  ;  and  so  had 
many  others  whose  veneration  for  long-estaBlishcd  authority 
had  not  overpowered  their  individual  judgment. 

A.  Martin's  method  of  operating  for  hematoceles  and 
hsematoma  is  one  method,  but  that  it  is  the  method  cannot  be 
maintained  upon  scientific  grounds  so  as  to  convince  the  pro- 
fession ;  nor  has  it  as  yet  been  so  proved  by  its  success.  As 
to  the  frequent  bunglesomeness  of  operations  per  vaginam 
and  per  rectum,  there  is  scarcely  to-be  found  an  opportunity 
for  the  bungler  like  the  performance  of  laparotomy  for  pelvic 
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disease.  I  doubt  if  I  exaggerate  in  saying  that  half  of  the 
abdominal  sections  are  done  in  a  bungling  manner,  especially 
when  compared  to  those  of  Martin  and  a  few  others. 

In  my  paper  I  advocate  the  expectant  plan  of  treatment, 
and  have  used  it,  and  so  far  succeeded  with  it,  in  all  of  this 
series  of  cases  except  one.  That  case  was  operated  upon 
because  the  conditions  for  a  cure  without  an  operation  were 
not  attainable  ;  because,  even  if  attainable,  they  would  have 
taken  too  much  time  to  restore  the  patient  to  usefulness  ;  and 
because,  if  properly  done,  the  operation  in  such  a  case  is 
almost  devoid  of  danger.  I  regard  it  as  a  good  illustration  of 
when  we  may  operate  in  case  the  expectant  plan  does  not 
afford  relief.  In  case  vi.,  Mary  H.,  which  I  have  just  reported, 
I  shall  use  every  effort  to  do  without  surgical  interference, 
because  the  interior  of  the  sac  cannot  be  easily  and  safely 
reached. 

Protheroe  Smith,  M.D.  M.R.C.P.,  of  London,  was  then 
elected  Honorary  Fellow  of  the  Society. 


Friday,  August  20,  1S86. 
Dr.  henry  T.  BYFORD,  M.D.,  Vice-President,  in  the  Chair. 

An  Ovum  corresponding  to  the  Fourteenth  Week  of  Pregnancy^ 
shelving  Tzvin  Pregnancy,  luith  one  Placenta,  one  Chorion, 
one  Amnion,  both  Embryos  of  the  Male  Sex.  Exhibited  by 
Dr.  W.  W.  Jaggard. 

The  interesting  specimen  was  placed  at  his  disposal 
through  the  courtesy  of  Dr.  Daniel  H.  Williams,  of  Chicago. 
The  z^^  corresponded  to  the  fourteenth  week  of  pregnancy. 
It  was  a  case  of  twin  pregnancy,  with  one  placenta,  one 
chorion,  and  one  amnion.  The  embryos  were  equally  well 
developed,  and  were  of  the  male  sex. 

The  case  illustrated  one  of  the  modes  of  origin  of  multiple 
pregnancy.  An  ovum  may  have  two  nuclei,  and  an  embryo 
may  be  produced  from  each  nucleus.  Under  these  conditions, 
the  fecundated  ovum  has  one  placenta  (or  there  is  anastomotic 
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communication  between  two  fused  placentae),  one  chorion, 
and  two  amnions.  The  amniotic  septum  ma)/  be  broken 
down  or  absorbed,  and  the  embryos  may  be  contained  in  a 
single  amniotic  sac,  as  in  the  specimen  exhibited. 

In  a  case  of  single  placenta,  or  fused  placentae  with  anas- 
tomotic communication,  and  a  single  chorion,  the  twins  are 
always  of  the  same  sex  (Hyrtl,  Spaeth,  Braun). 

Dr.  John  Bartlett  read  a  paper  entitled 

A  Proposed  Modification  of  Porrd's  Operation. 

After  giving  a  concise  history  of  the  classical  and  Porro's 
operations,  Dr.  Bartlett  said  : — 

'  The  substitute  for  Porro's  operation  which  I  have  to 
propose  is  as  follows  :  The  operation  proceeds  as  in  Caesarian 
section  till  the  child  is  removed,  the  actual  cautery  being  used 
in  opening  into  the  womb.  Then,  instead  of  dragging  the 
womb  out  of  the  abdomen  through  the  abdominal  incision,  it 
is  dragged  out  of  that  cavity  through  the  vagina.  The  opera- 
tor passes  a  Wells's  clamp,  somewhat  modified  in  its  pre- 
hensile surfaces  and  properly  curved  in  coincidence  with  the 
parturient  canal,  to  the  fundus  of  the  uterus,  and  there  secures 
a  firm  grasp  on  the  uterine  tissues.  By  traction  upon  these 
forceps,  and  pressure  and  suitable  manipulation  from  above, 
the  fundus  of  the  uterus  is  depressed  into  the  body  of  the 
organ,  and  dragged  through  the  cervix  into  the  vagina  to  pro- 
duce complete  inversion.  The  clamping  wire  is  immediately 
adjusted,  and  excision  of  the  uterus  and  appendages  effected  at 
a  suitable  distance  from  the  vaginal  junction.  The  abdominal 
wound  is  closed,  and  attention  is  given  to  the  stump  with 
reference  to  haemorrhage,  as  in  Porro's  operation.  In  lieu  of 
the  clamping  forceps,  in  some  cases  it  would  answer  better, 
doubtless,  to  pass  a  loop  of  copper  wire  through  the  walls  of 
the  uterus,  to  be  caught  upon  a  suitable  instrument,  as  a  rod 
possessing  the  flexibility  of  block  tin  or  solder,  passed  per 
vias  naturales  to  receive  it.  The  advantages  of  this  operation 
over  Porro's  method  which  suggest  themselves  are :  First, 
that  the  abdominal  cavity  is  thoroughly  closed  ;  the  abdo- 
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minal  incision,  not  being  embarrassed  by  the  presence  of  the 
large  pedicle,  is  as  perfectly  and  as  quickly  closed  as  in  any 
other  laparotomy.  By  the  process  of  inversion  the  pedicle  is 
placed  outside  of  the  abdominal  cavity,  while  what  may  be 
termed  the  uterine  inlet  made  into  the  peritoneal  sac  is  closed 
by  the  clamping  wire  opposing  serous  surface  to  serous  sur- 
face, thus  offering  the  best  prospect  for  speedy  and  certain 
agglutination  and  closure.  Second,  the  relation  of  the  parts, 
in  the  suggested  procedure  is  much  more  natural,  and  much 
less  strained,  than  in  the  status  in  which  Porro's  method  leaves 
them.  Third,  in  the  event  of  drainage  becoming  necessary  in 
the  course  of  treatment,  the  effecting  of  an  opening  for  a  tube 
in  the  plan  proposed  can  be  accomplished  very  much  more 
easily  and  safely  than  in  Porro's  plan,  and  the  tube  being  in- 
troduced, its  situation  and  direction  would  be  the  best  possible 
for  thorough  cleansing  of  the  cavity  to  be  washed. 

*  Serious  objections  at  first  thought  will  occur  to  the  mind 
of  every  gynaecologist.  These  will  be  here  stated  and  sub- 
sequently met,  as  well  as  may  be,  by  considerations  that  may 
be  urged  in  answer  to  them. 

'  First :  Of  all  the  accidents  post  par  turn  none  is  generally 
accredited  with  so  violent  a  shock  to  the  patient  as  the  very 
condition  which  is  here  made  a  main  feature  in  a  method 
proposed  as  conservative.  In  the  old,  and  in  Porro's  opera- 
tion, it  almost  always  happens  that,  either  with  or  without  the 
partial  or  complete  separation  of  the  placenta,  the  uterus  con- 
tracts. With  such  a  condition  of  the  uterine  walls  inversion 
would  prove  difficult  and  sometimes  probably  impracticable. 
Hunter  said  a  contracted  uterus  was  as  difficult  to  invert  as 
a  jack-boot.  When  to  these  difficulties  incident  to  the  first 
step  of  the  operation  are  added  the  shock  from  clamping  and 
incising  the  uterus,  it  would  seem  that  the  dangers  incident 
to  the  method  proposed  might  exceed  those  of  the  Porro 
operation. 

'  Second  :  In  Porro's  operation,  as  in  the  old  Caesarian 
section,  danger  begins  from  haemorrhage  at  the  moment  of 
incising  the  uterus,  and  in  the  method  proposed  this  danger 
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would  be  so  much  the  greater,  as  the  time  elapsing  between 
the  two  events,  incision  and  snaring  of  the  pedicle,  is  longer. 
In  the  established  operations  in  at  least  one-sixth  of  the  cases 
the  placenta  has  been  encountered  directly  in  the  line  of  in- 
cision. In  such  instances  the  bleeding  from  the  double 
wounds,  uterine  and  placental,  would,  in  an  especial  manner, 
embarrass  the  operator  and  endanger  the  patient. 

'  Third  :  It  must  be  remembered  that  in  the  great  majority 
of  cases  in  which  the  operations  under  consideration  are 
undertaken  there  exist  contractions  of  the  pelvis,  which  may 
seriously  interfere  with  the  main  step  of  the  operation,  inver- 
sion of  the  uterus. 

'  Fourth :  Apart  from  these  more  serious  objections  it  may 
be  urged  against  the  plan  by  inversion  that  dilatation  of  the 
OS  uteri — a  sine  giid  noii  of  the  method  proposed — does  not 
always  exist  at  the  time  of  operation,  and  that  it  may  not 
always,  or  even  often,  be  practicable  safely  to  effect  it. 

'  These  objections  will  now  be  considered  seriatim.  As  to 
the  first,  regarding  the  shock  to  the  system  so  often  reported 
in  association  with  inversions,  it  may  be  stated  that  associated 
with  inversion  also  is  very  generally  haemorrhage,  and  to  this 
all-powerful  cause  of  depression  may  be  ascribed  much  of  the 
shock  noticed  in  cases  of  inversion.  While  it  must  be  ad- 
mitted that  in  some  instances  inversion  alone,  entirely  unas- 
sociated  with  bleeding,  seems  to  have  produced  great  shock, 
and  even  death,  it  may  yet  have  happened  that  in  some  of 
these  cases  other  injuries,  as  laceration  of  the  uterus,  accom- 
panying the  inversion,  may  have  been  partly  responsible  for 
the  profound  impression  observed,  and  one  is  the  more 
justified  in  assuming  that  this  objection  may  be  over-esti- 
mated, from  the  fact  that  in  a  number  of  cases  carefully 
observed  and  reported,  inversion  has  produced  no  shock 
whatever,  and  has  in  fact  been  accomplished  without  the 
knowledge  of  either  the  patient  or  obstetrician.' 

Blundell,  Dailliez,  Duge,  Crosse,  Lee,  were  quoted  to 
support  the  proposition  that  shock  -per  se  is  not  the  cause  of 
alarming  symptoms  or  death  in  inversion  of  the  uterus. 
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By  reference  to  veterinary  surgery,  cases  may  be  adduced 
to  show  not  only  that  uterine  inversion  among  animals  is  not 
per  se  especially  dangerous,  but  that  inversion  complicated 
with  accidents  in  themselves  accounted  most  dangerous  is 
not  necessarily  fatal.  In  such  cases  re-position  alone,  un- 
accompanied with  any  care  for  existing  uterine  lacerations, 
may  be  followed  by  perfect  and  speedy  recovery.  In  support 
of  this  proposition,  cases  were  cited  from  the  writings  of  J. 
Rainard,  Guillamin,  Gelle,  Elevout. 

As  to  the  objection  regarding  the  difficulty  of  inverting 
the  uterus  after  contraction,  it  must  be  admitted  that  contrac- 
tion of  the  uterus  into  a  firm  body  would  certainly  render 
more  difficult  the  inversion.  The  facility  with  which  the 
flaccid  uterus  may  fall  into  itself  like  tripe,  or  a  wet  bladder, 
or  the  finger  of  a  glove,  certainly  contrasts  strongly  with  the 
difficulties  encountered  by  experts  in  restoring  the  inverted 
uterus,  even  as  early  as  four  hours  after  labour.  In  the  ab- 
sence of  any  experience  in  the  matter  of  purposely  inverting 
the  uterus,  it  will  be  necessary,  in  support  of  the  practicability 
of  this  feature  of  the  proposed  operation,  to  draw  upon  ex- 
perience derived  from  practice  in  midwifery,  A  variety  of 
facts  may  be  brought  to  bear  to  show  the  likelihood  of  success 
in  efforts  at  inversion  which  may  be  in  a  measure  classified 
thus  :  direct  facts  as  to  the  ease  with  which  it  has  been  ac- 
complished directly  after  labour  ;  facts  showing  the  readiness 
with  which  from  trifling  causes  inversion  may  be  induced 
within  a  few  weeks  after  labour ;  facts  seeming  to  show  that 
it  may  even  occur  in  the  virgin  uterus,  and  apparently  from 
minor  causes.  Replacement  of  the  uterus  after  inversion, 
whether  that  organ  be  lax,  moderately  condensed,  or  in  a 
state  of  complete  involution,  is  an  act  so  nearly  akin  to  that 
of  inversion  that  any  facts  tending  to  indicate  the  facility 
with  which  an  inverted  uterus  may  be  restored  to  position 
have  a  bearing  upon  the  question  of  the  practicability  of  in- 
verting the  uterine  tissue.  Hence  in  the  category  of  available 
facts  for  our  present  purpose  belong  those  showing  facility,  or 
possibility,  of  reduction  of  the  inverted  womb  at  any  stage  or 
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condition  of  inversion.  Referring  to  inversion,  Barnes,  Hun- 
ter, Byford,  Gooch,  Boivin,  Duge,  Baudelocque,  Radford, 
Cowan,  J.  Y.  Simpson  were  quoted  to  prove  (i)  the  ease  with 
which  inversion  has  been  accomplished  directly  after  labour, 
(2)  the  readiness  with  which,  from  trifling  causes,  inversion 
may  be  induced  within  a  few  weeks  after  labour,  (3)  that  in- 
version of  the  uterus  may  even  occur  in  the  virgin  uterus. 
Facts  were  adduced  to  prove  the  ease  with  which  even  the 
chronic  inverted  uterus  was  restored.  Fraenkel's  experiments 
with  atropia,  morphine,  and  chloroform  in  cases  of  spastic 
contraction  of  the  uterus  in  the  second  or  third  stage  of 
labour,  were  suggestive. 

This  combination  recommended  by  Dr.  Fraenkel,  injected 
into  the  cervix  uteri  at  the  proper  moment  before  the  opera- 
tion, might  be  relied  upon  to  antagonise  any  excess  of  con- 
traction of  the  uterus  which  experience  might  show  to  inter- 
fere with  the  eftbrts  of  the  operator  to  invert  the  uterus. 

In  regard  to  the  objections  having  reference  to  hemorrhage 
from  the  uterine  incision,  it  will  be  observed  that  in  the  plan 
proposed,  the  incision  through  the  uterine  walls  is  made  with 
the  cautery.  While  it  is  probable  that  the  protecting  power 
of  this  agent  would  guarantee  the  arrest  of  the  bleeding  from 
the  uterine  wound  for  a  time  under  conditions  of  rest,  it  must 
be  admitted  that,  in  subjecting  these  seared  edges  to  the 
changes  of  relation  incident  to  the  process  of  inversion,  there 
would  be  danger  of  re-opening  the  vessels  and  loss  of  blood. 
In  such  a  case  the  assistant  managing  the  thermo-cautery 
would  follow  the  edges  of  the  wound  with  the  purpose  of 
retouching  bleeding  points  where  practicable.  That  the  actual 
cautery  will  arrest  the  haemorrhage  from  the  uterine  w^ound, 
even  under  circumstances  of  change  in  its  size,  &c.,  the  follow- 
ing facts  prove. 

R.  W,  Felkin,  Breitmann,  Playfair,  Baudelocque,  Edmunds, 
James  Whitehead,  Robert  P.  Harris,  Fancourt  Barnes  were 
cited  in  support  of  the  proposition  that  haemorrhage  is  rarely 
the  cause  of  death. 

In  regard  to  the  third  objection,  having  reference  to  the 
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narrowing  of  the  pelvis,  and  the  difficulties  in  the  way  of  the 
suggested  procedure  thereby  presented,  it  may  be  stated  that 
while  narrowing  of  the  pelvis  would  always  prove  more  or 
less  of  a  hindrance,  yet  it  must  be  borne  in  mind  that  in  the 
majority  of  cases  of  deformed  pelvis,  however  much  any  given 
diameter  may  be  shortened,  there  yet  remain  spaces  to  one 
or  the  other  side  of  the  narrowing  line  through  which  the 
womb  might  be  made  to  pass  by  the  vires  a  fronte  et  a  tergo. 
Generally  in  the  process  of  inversion,  as  the  uterus  would  be 
drawn  through  the  superior  strait,  four  thicknesses  of  the 
organ  would  be  presented  at  the  conjugate  ;  and  in  cases  of 
unusual  narrowing,  difficulty  might  be  experienced  in  this 
manoeuvre.  In  extreme  contraction  of  the  pelvis,  dexterity 
and  ingenuity  on  the  part  of  the  operator  might  enable  him 
to  cause  the  organ  to  pass  in  the  process  of  inversion  a  very 
narrow  space,  possibly  no  wider  than  twice  the  thickness  of 
the  uterine  parietes.  Thus,  by  making  the  incision,  where 
practicable,  near  the  fundus  the  fold  formed  by  one  lip  of  the 
wound  and  its  apposed  surface  of  uterine  wall  might  be  made 
to  pass  ;  to  be  followed  by  a  similar  fold  of  the  corresponding 
edge  of  the  incision. 

Stein  and  Wiegand  recommend  that  after  the  operation  of 
Czesarian  section  if  the  uterus  does  not  contract  so  as  to  sink 
into  the  pelvis,  it  shall  be  seized  by  the  whole  hand,  as  in  taxis 
for  hernia,  and  be  pressed  down  into  the  pelvis.  In  a  narrow 
brim,  this  procedure,  they  think,  ensures  that  the  uterus  once 
pressed  into  the  pelvic  cavity  cannot  rise  out  of  it  again. 
Spitzbarth  makes  a  similar  suggestion.  These  recommenda- 
tions of  practical  men  suggest  the  feasibility  of  inverting  the 
uterus  by  adroit  manipulation  even  in  cases  of  marked  con- 
traction. It  may  as  well  be  stated,  however,  that  the  plan  of 
operation  here  proposed  has  its  limits  of  practicability  as 
compared  with  the  Porro  operation  ;  cases  of  extreme  pelvic 
obstruction  as  well  as  those  involving  such  changes  in  the 
parenchyma  of  the  uterus  as  would  render  inversion  dangerous, 
if  not  impracticable,  would,  of  course,  not  fall  in  the  category  of 
these  to  which  the  method  here  suggested  might  be  applicable. 

VOL.    II.— NO.   7.  E  E 


392    Summary  of  Gyncdcology,  including  Obstetrics, 

In  regard  to  the  fourth  objection  as  to  the  hindrance  pre- 
sented by  a  non-dilated  os  uteri,  it  may  be  said  that  accord- 
ing to  the  majority  of  authorities,  the  most  favourable  time 
for  performing  Caesarian  section  is  after  labour  has  set  in,  and 
should  interference  be  delayed  till  the  os  uteri  was  softened 
and  ripe  for  dilatation  in  thegreater  number  of  cases  the  delay 
would  not  prove  injurious  to  the  mother  or  child. 

With  the  present  means  of  dilating  the  cervix  during 
labour,  it  is  to  be  presumed  that,  while  an  imperfectly  dilated 
os  would  not  unfrequently  prove  a  hindrance,  it  would  not 
often  be  an  obstacle  in  the  way  of  the  proposed  operation. 

Barnes,  Thomas,  and  Lusk  were  cited  to  prove  the  ease 
with  which  the  cervix  uteri  might  be  dilated. 

It  may  be  inquired,  what  would  be  the  relation  of  the 
ovaries  to  the  proposed  line  of  ligature  in  an  inverted  womb  ? 
Several  writers  refer  to  the  ovaries  as  resting  on  the  edge  of 
the  inverted  uterus,  as  if  about  to  fall  into  the  cavity.  A 
specimen  from  which  this  statement  has  been  deduced  forms 
the  original  of  one  of  the  standard  cuts  representing  that 
condition.  It  is  a  case  of  partial,  not  of  complete,  inversion. 
Some  authors,  as  Boivin  and  Duges,  state  that  the  ovaries  are 
not  within  the  cavity  of  the  uterus.  Other  writers,  as  Lcvrct, 
report  cases  in  which  the  ovaries  were  found  within  the  in- 
verted cavity.  Schultze  states  that  they  are  there  found,  and 
the  cut  that  accompanies  his  text  so  shows  these  organs.  In 
a  number  of  instances,  recent  and  old,  the  amputated  uterus 
has  been  found  to  contain  one  or  both  ovaries.  In  many 
cases  of  chronic  inversion  the  appendages  have  not  been  found 
within  the  cavity  of  inversion.  A  study  of  the  relation  of 
the  ovaries  after  complete  inversion  of  the  uterus  will  lead  to 
an  indorsement  of  the  statements  of  Winckel  and  Schroeder 
as  correct.  Winckel  writes,  '  In  puerperal  inversion,  as  a  rule, 
the  tubes  and  ovaries  fall  into  the  cavity  (of  inversion).' 

Says  Schroeder,  '  In  recent  puerperal  inversion,  all  of  the 
appendages  are  in  the  uterine  funnel.' 

In  the  records  of  medicine  are  not  wanted  quite  a  number 
of  cases  the  history  of  which  teaches  that  the  plan  of  operation 
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here  proposed  may  not  be  fatal.  Cases  were  cited  from  the 
work  of  Denuce  on  '  Uterine  Inversion  '  to  prove  the  latter 
proposition. 

In  conclusion,  Dr.  Bartlett  said  :  Mr.  President,  in  the 
course  of  my  researches  in  preparing  this  paper,  I  have  looked 
expectantly  for  the  presentation  of  the  same  proposition  as  I 
have  here  made  from  co-labourers  in  the  field  of  obstetric 
surgery.  I  have  been  rather  surprised  to  have  met  no  allusion 
to  the  method.  The  germ  of  the  plan  here  proposed  may, 
however,  be  found  in  the  writings  of  that  brilliant  obstetrician 
to  whom,  more  than  any  other,  suggestions  for  improvement 
in  the  operation  of  Csesarian  section  are  to  be  credited — James 
Blundell.  In  his  article  on  laceration  of  the  uterus  occur 
these  words  :  '  Would  extirpation  of  the  uterus,  witJi  or  zvit fl- 
out inversion,  be  of  service  in  these  cases  ?  This  question  may 
be  answered  next  century.'  ^ 

Dr.  A.  Reeves  Jackson  said  :  I  have  never  performed 
Porro's  operation,  and  am  not  sufficiently  familiar  with  the 
literature  of  the  subject  to  be  a  proper  person  to  open,  or  even 
take  part  in,  the  discussion.  I  confess  I  scarcely  understand 
what  advantages  this  operation  proposed  by  the  essayist  offers 
over  the  improved  operation  by  Sanger.  I  would  like  to 
know  whether  Dr.  Bartlett  has  performed  this  operation 
either  upon  the  living  subject  or  the  cadaver.  It  seems  to  me 
there  are  practical  difficulties  in  the  way.  In  a  review  by  Harris, 
of  Philadelphia,  in  the  '  American  Journal  of  the  Medical 
Sciences,'  of  the  work  of  Mangiagalli,  '  On  the  more  recent 
modifications  of  the  Caesarian  section,'  it  it  stated  that  it  had 

'  After  writing  this  article  the  writer  found  in  the  essay  of  Dr.  Harris  on  the 
Porro  operation  in  continental  Europe,  published  in  the  American  Journal  of  the 
Mcaical  Sciences,  in  1880,  the  following  sentences:  '  Several  other  plans  (of  treat- 
ing the  cervix)  have  been  proposed.  *  *  *  (2)  to  invert  the  uterus  after  its 
evacuation,  and  constrict  and  remove  it  by  the  vagina.  This  plan  tends  to  com- 
plicate the  case  and  increase  its  dangers,  &c.' 

Had  the  writer  been  aware  that  the  suggestion  which  forms  the  basis  of  the 
foregoing  paper  had  been  previously  published  he  would  not  have  prepared  it. 
Inasmuch,  however,  as  the  merits  of  the  method  proposed  are  in  no  wise  affected 
by  its  having  been  previously  suggested,  he  has  decided  not  to  withhold  the  article 
from  publication. 

E  E  2 
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been  proposed  to  invert  the  uterus  ;  for  the  purpose,  however, 
of  lessening  the  danger  from  septic  infection,  and  not  to 
facilitate  the  amputation,  as  is  designed  by  the  suggestion  of 
Dr.  Bartlett. 

Dr.  E.  J.  DOERING  asked  how  often  the  Caesarian  opera- 
tion had  been  performed  in  Chicago. 

Dr.  W.  W.  Jaggard  thought  Dr.  Bartlett's  paper  a  very 
ingenious  essay,  although  not  based  upon  sound  surgical 
principles.  In  the  first  place,  he  thought  the  title  of  the 
essay  a  misnomer.  The  operative  procedure  proposed  by 
Dr.  Bartlett  was  not  in  any  sense  of  the  term  a  modification 
of  or  a  substitute  for  Porro's  operation.  It  was  a  perfectly 
distinct  operation.  Dr.  Bartlett's  method  offered  no  advan- 
tages over  Porro's  operation,  as  modified  by  Muller  and 
others.  The  abdominal  cavity  is  not  more  thoroughly  closed. 
The  presence  of  a  large  pedicle  does  not  embarrass  the 
closure  of  the  abdominal  incision.  The  relation  of  the  parts 
in  the  suggested  procedure  are  not  more  natural  and  much 
less  strained  than  in  the  statics  in  which  Porro's  method  leaves 
them.  Drainage  is  entirely  unnecessary  when  Porro's  opera- 
tion has  been  skilfully  performed. 

On  the  other  hand,  the  positive  disadvantages  are  nu- 
merous. The  dangers  of  shock  and  haemorrhage  in  artificial 
inversion  of  the  uterus  have  been  very  much  underestimated 
by  Dr.  Bartlett.  The  cases,  collected  from  the  literature  of 
the  subject,  when  they  were  at  all  relevant,  were  questionable 
as  to  authenticity.  Accidents  occurring  to  the  uterus  among 
the  lower  animals  could  not  be  adduced  in  evidence  as  to 
what  would  be  the  probable  effect  upon  human  beings  under 
similar  conditions.  The  thermo-cautery  was  inadequate  to 
the  arrest  of  haemorrhage  from  a  large  incision  through  the 
walls  of  the  pregnant  uterus. 

The  uterus  could  only  be  inverted  with  ease  when  it  was 
pathologically  flaccid  —  an  exceptional  condition,  Porro's 
operation  was  performed  in  cases  of  the  simple,  flat,  rhachitic 
pelvis,  when  the  antero-posterioi"  diameter  of  the  brim  was 
6  cm.  or  under.     Above  6  cm.  craniotomy  or  the  forceps  is 
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indicated.  It  would  be  very  difficult  to  invert  the  uterus 
through  the  conjugate,  oblique,  or  transverse  diameter  under 
such  conditions.  In  the  pelvis  of  Robert,  or  in  the  osteo- 
malacic pelvis,  in  which  the  degree  of  contraction  is  usually- 
higher,  artificial  inversion  of  the  uterus  would  be  wellnigh 
impossible. 

Then  amputation  of  the  inverted  uterus  is  a  dangerous 
operation  per  se.  Of  the  forty-eight  cases  collected  by  Dr. 
West,'  twelve  terminated  fatally.  Of  fifty-eight  cases  of  am- 
putation of  the  inverted  uterus,  reported  from  a  German 
source,^  eighteen  terminated  fatally.  'In^  106  cases  of  ampu- 
tation by  ligature  and  otherwise,  over  31  per  cent,  of  deaths 
occurred.'  But  it  is  not  necessary  to  multiply  statistics.  So 
great  is  the  mortality  of  this  operation,  that  A.  Martin  ^  has 
proposed  as  a  substitute  the  total  extirpation  of  the  uterus. 

If,  then,  upon  a  priori  grounds  Dr.  Bartlett's  suggestion 
has  no  real  advantages  over  the  modified  Porro  operation, 
and,  on  the  other  hand,  possesses  actual  disadvantages,  it  is 
scarcely  probable  that  the  expedient  will  receive  serious  con- 
sideration. 

Dr.  J.  SUYDAM  Knox  said :  Dr.  Jaggard  has  about 
covered  the  objections  I  intended  to  make.  My  impression  is 
that  Dr.  Bartlctt,  in  his  paper,  has  overestimated  the  relaxation 
of  the  uterus  immediately  after  delivery,  and  the  ease  with 
which  inversion  can  be  accomplished.  Atony  of  the  uterus  is 
the  first  cause  of  inversion  ;  and  when  we  consider  how  minute 
is  the  percentage  of  inversions  in  the  vast  number  of  labours, 
we  can  fairly  assume  that  relaxation  immediately  after  de- 
livery seldom  occurs.  If  this  be  so,  inversion,  even  with  the 
vis  a  tergo,  would  be  extremely  difficult.  Again  atony  of 
the  uterus  is  the  cause  of  the  most  dangerous  symptom  or 
complication  of  inversion,  namely  haemorrhage  ;  therefore  the 
cases  most  favourable  for  the  operation  of  Dr.  Bartlett  would 

'  Diseases  of  Women,  p.  240. 

*  American  your iial  of  Obstdrics,  Aug.  1868. 

'   V.mwx^i:  Principles  and  Practice  of  Gynecology,  p.  436,  18S4. 

*  PatJiologie  and  Thcrapie  der  Frauenkrankhciten,  p.  144,  18S5. 
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be  the  last  ones  in  which  so  doubtful  an  experiment  should  be 
tried.  The  Doctor  has  made  a  valuable  suggestion.  Any 
method  that  successfully  removes  the  uterine  stump  from  the 
abdominal  cavity  without  attaching  it  to  the  abdominal  in- 
cision, advances  the  operation  of  hysterectomy.  In  the  abla- 
tion of  the  non-pregnant  uterus,  I  think  Dr.  Bartlett's  method 
finds  its  best  application. 

Dr.  James  H.  Etiieridge  asked  if  the  performance  of 
inversion  by  forcible  traction  involved  the  full  dilatation  of 
the  neck  of  the  uterus.  How  does  Dr.  Bartlett  propose  to 
accomplish  this  :  does  he  dilate  it  forcibly  ?  With  the  uterus 
well  up  beyond  the  umbilicus,  how  do  the  broad  ligaments 
come  out  of  the  pelvis,  and  with  the  uterus  forced  clear  down 
out  of  the  vulva,  how  much  traction  is  there  going  to  be  on 
these  broad  ligaments  1  Is  there  room  enough  to  permit  the 
uterus  to  be  drawn  down  .'' 

Why,  under  the  circumstances,  could  not  forceps  be  im- 
mediately applied  to  the  edge  of  the  cut  uterus,  and  arrest  the 
haemorrhage,  and  the  work  be  then  proceeded  with  at  plea- 
sure .-*     I  speak  of  haemostatic  forceps. 

Dr.  E.  W.  Sawyer  said  :  It  seems  a  little  presumptuous 
for  one  who  has  never  had  experience  in  this  department  to 
attempt  to  enlighten  the  Society.  One  of  the  most  interest- 
ing questions  to  be  decided  is  which  operation  to  perform.  I 
confess  if  I  were  confronted  to-night  with  one  of  these  cases 
I  should  be  wholly  incompetent  to  decide  between  Caesarian 
operation  and  the  operation  of  Porro.  It  may  be  interesting 
to  read  the  words  of  Lawson  Tait  upon  this  very  point,  show- 
ing his  preference  for  the  new  operation,  so  called.  In  the 
fifth  number  of  the  '  British  Gynaecological  Journal '  he  says  : 
'  The  whole  of  my  experience  in  meddling  with  the  pregnant 
uterus  by  abdominal  section  consists  of  five  cases,  three  of 
the  ordinary  Caesarian  section,  and  the  two  I  am  about  to 
describe  in  detail.  Of  the  Caesarian  sections  one  was  per- 
formed for  malignant  disease  of  the  vagina  about  fourteen 
years  ago,  the  other  two  for  deformed  pelvis  respectively 
seven  and  five  years  ago,  and  the  mothers  died,  and  only  one 
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of  the  children  is  now  living.  The  results,  indeed,  are  such 
as  to  determine  me  never  to  repeat  this  procedure,  having 
before  me  the  arguments  of  Dr.  Godson  and  the  fact  that 
both  my  amputation  cases  have  recovered.'  At  the  same 
meeting  Dr.  Routh  said  '  that  he  was  much  interested  and 
instructed  by  Dr.  Lawson  Tait's  paper.  At  the  same  time  he 
could  not  help  making  some  criticisms  upon  it.  First,  he 
believed  that  Mr.  Tait  had  exaggerated  the  mortality  of  the 
CiEsarian  section.  It  was  not  anything  like  99'97 1  per  cent. 
Churchill  stated  that  out  of  eighty  cases  twenty-three  mothers 
were  saved,  or  28 7  per  cent.,  forty-four  children  being  saved. 
Dr.  Radford,  out  of  seventy-six  cases  he  collected,  found  I4'28 
were  saved,  and  forty-six  children  were  also  saved.  Dr. 
West,  out  of  409  cases,  states  the  recoveries  as  38'4  per  cent, 
237  children  being  saved.  Now  he  (Dr.  Routh)  could  not 
help  feeling  that  if  in  these  days  of  improved  antiseptic 
abdominal  surgery,  the  same  skill  and  care  were  taken  in 
cases  of  Caesarian  section,  the  safety  of  the  mother  would  be 
much  more  common.'  It  is  interesting  to  see  how  gentlemen 
will  differ  in  their  opinions  upon  such  an  important  thing  as 
the  selection  of  an  operation  in  an  emergency  case.  So  I  am 
still  in  doubt  whether  to  adopt  the  modern  method  of  Porro 
or  to  depend  upon  the  Caesarian  section,  which  the  remarks 
of  Dr.  Routh  would  indicate  is  quite  as  favourable. 

At  the  request  of  Dr.  Etheridge,  Dr.  Sawyer  narrated  the 
following  case,  showing  the  shock  and  haemorrhage  of  acute 
inversion  :  I  will  state  very  briefly  an  experience  which,  no 
matter  how  long  I  may  live,  seems  as  if  it  would  never  be- 
come dim.  I  have  never  had  any  doubt  that  the  determining 
cause  of  the  acute  inversion  in  this  case  was  the  enormous 
distension  of  the  uterus  due  to  the  large  quantity  of  liquor 
amnii.  Before  the  woman  was  delivered,  I  was  impressed 
with  the  fact  that  she  probably  had  twins,  but  this  was  not 
the  case.  When  the  woman  was  delivered  the  bed  was 
flooded,  the  liquor  amnii  flooding  the  room  even.  I  put  my 
hand  upon  the  woman's  belly,  as  is  my  custom,  and  at  the 
first  indication  of  contraction  of  the  uterus,  I  substituted  the 
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husband's  hand  for  mine  that  I  might  pay  attention  to  the 
child.  I  am  confident  that  the  husband's  fingers  dimpled 
that  uterus.  I  had  no  sooner  detached  the  child  than  I  gave 
the  usual  teaspoonful  of  ergot ;  I  was  in  a  hurry  on  account 
of  the  flabby  condition  of  the  uterus,  and  for  fifteen  minutes 
my  time  was  occupied  in  paying  attention  to  the  child, 
getting  it  to  breathe.  The  woman,  who  had  recovered  from  a 
small  quantity  of  ether  which  I  gave  her,  threw  up  her  hands, 
and  I  saw  she  was  pale,  I  put  my  hand  under  her  husband's 
and  felt  the  edge  of  the  uterus  like  the  edge  of  a  saucer  ;  I 
could  define  the  margin  of  the  crater  ;  my  finger  in  the 
vagina  met  the  globe  inverted,  and  the  truth  flashed  across 
me  that  I  had  an  inverted  uterus.  Now  fifteen  minutes  had 
not  elapsed  before  that  uterus  was  so  firmly  ergotised  that  it 
was  impossible  to  replace  it.  I  immediately  resumed  ether, 
and  the  woman  began  to  snore,  but  that  made  no  difference  ; 
the  womb  was  ergotised,  and  the  w^oman  died  from  shock  and 
haemorrhage  with  the  uterus  unreduced. 

Dr.  Jaggard  has  called  attention  to  the  enormous  haemor- 
rhage ;  and  this  reminds  me  of  a  case  in  which  I  removed  ■  a 
foetus  from  the  abdomen  of  a  woman,  in  the  little  town  of 
Boulder.  The  foetus  had  been  in  the  uterus  for  three  and  a 
half  years.  It  was  an  adventitious  uterus,  the  exact  structure 
of  which  could  not  be  ascertained,  but  the  haemorrhage  from 
the  false  uterus  was  enormous,  and  I  think  destroyed  the 
woman.  If  the  false  uterus  and  adventitious  sac  could  bleed 
to  that  degree,  and  so  early  in  pregnancy,  the  dangers  of 
haemorrhage  must  surely  be  greater  in  the  uterus  at  term 
containing  a  living  foetus  and  an  active  placenta. 

This  operation  was  done  in  1874.  The  haemorrhage  was 
cavernous.  We  arrested  the  haemorrhage  by  seizing  the 
edges  and  puckering  them  up  and  tying  an  enormous  liga- 
ture around  the  stump  ;  for  a  moment  they  arrested  it,  but 
the  woman  subsequently  died. 

Dr.  H.  T.  Byford  said  :  Like  any  other  operation,  this 
one,  supposing  it  to  be  an  operation  that  has  been  performed, 
has  its  limitations.     I  think  Dr.  Jaggard's  suggestion  that  a 
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greatly  contracted  pelvis  might  afford  sufficient  difficulty  to 
make  the  operation  impracticable,  is  a  good  one,  although  I 
think  that  the  uterus  might  be  inverted  through  a  pelvis  too 
small  or  too  much  distorted  for  a  safe  craniotomy.  Another 
limitation  would  be  an  undilated  condition  of  the  cervix. 
The  irritation  produced  by  rapid  dilatation  would  certainly 
render  the  cervix  unfit  to  be  left  as  a  stump,  and  make  the 
Caesarian  or  Porro  operation  preferable.  If  the  os  is  already 
dilated,  then  Thomas's  revised  laparo-elytrorrhaphy  must  be 
given  precedence,  provided  there  be  no  contraindications. 
The  difficulty  of  inverting  the  uterus  is  not  an  imaginary  one, 
and  it  seems  to  me  that  the  best  way  to  overcome  it  would 
be  to  invert  the  uterus,  placenta  and  all,  before  the  placenta 
is  separated,  and  between  pains.  This  would  tend  to  still 
further  limit  the  operation  to  cases  without  extreme  contrac- 
tion, and  would  bring  it  into  rivalry  with  craniotomy.  Its 
chief  advantage  over  the  Porro  operation  lies  in  not  fixing  the 
cervix  several  inches  beyond  its  normal  position  ;  and  here 
lies  the  germ  which  the  author  seems  to  be  trying  to  develop. 
Should  there  be  a  condition  of  the  uterus  which  would  not 
favour  the  Caesarian  operation  as  performed  by  Sanger  and 
Leopold,  should  the  size  of  the  cervix  or  vagina  render  fixa- 
tion of  the  stump  in  the  abdominal  cavity  too  difficult,  were 
the  uterine  walls  not  sufficiently  relaxed  to  be  inverted,  or  the 
pelvis  not  roomy  enough  to  allow  inversion  with  the  placenta 
attached,  should  the  condition  of  the  tissues  about  the  vagina 
and  bladder  contraindicate  laparo-elytrorrhaphy,  and  should 
the  OS  dilate  naturally  and  easily,  then  this  operation  would 
find  its  rare  opportunity.  The  process  of  coning  out,  or 
rather  slicing  around  the  cervix,  and  inverting  the  cervix,  is 
easier  to  talk  of  than  to  perform.  Anyone  who  has  seen  the 
uterus  amputated,  even  in  cases  of  fibroid  tumours,  will  agree 
that  the  loss  of  blood,  including  that  taken  off  with  the 
amputated  pregnant  uterus,  and  the  vascularity  of  the  stump 
would  make  the  process  of  inverting  the  sliced  cervix  very 
hazardous.  The  stump,  thus  turned  down,  would  undoubtedly 
shrink  rapidly,  and  become  a  hard   one  to  manage.     As  to 
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opening  the  uterus  with  the  cautery,  I  think  this  would  not 
possess  much  advantage  unless  complete  constriction  of  the 
uterus  and  broad  ligaments  could  be  made,  so  that  bleeding 
would  not  interfere  with  the  complete  searing  of  the  parts. 

Dr.  Bartlett,  in  closing,  said  :  Some  of  the  Fellows 
taking  part  in  the  discussion,  as  they  have  stated,  have  not 
had  an  opportunity  of  hearing  more  of  the  paper  than  the 
bare  proposition.  Not  needlessly  to  occupy  time,  I  shall  pass 
over  such  objections  (all  of  which  I  recognise  as  forcible)  as 
have  been  fully  considered  in  the  paper  now  printed. 

Dr.  Jaggard  refers  to  the  authorities  quoted  by  mc  as 
'  questionable.'  So  far  as  my  knowledge  extends,  not  a  case 
cited  rests  upon  other  than  unquestionable  authority.  The 
Doctor  thinks  the  actual  cautery  would  prove  useless  as  a 
means  of  arresting  hsemorrhage  from  the  uterine  incision. 
Prior  to  the  time  of  Ambrose  Pare,  the  cautery  was  relied 
upon  '  to  arrest  all  forms  of  haemorrhage.' 

Dr.  H.  T.  Byford  has  dwelt  upon  the  difficulty  of  dilating 
the  OS  uteri  by  artificial  means,  and  in  my  opinion  he  has 
not  exaggerated  the  difficulties  often  encountered  in  practice, 
where  the  parts  are  not  prepared  for  dilatation. 

In  regard  to  the  embarrassment  felt  by  the  Secretary  as 
to  which  operation  to  prefer,  whether  the  old  or  the  Porro 
method,  I  might  say  that,  in  face  of  the  several  substitutes 
and  modifications,  he  would  be  amply  justified  in  preferring 
the  old  Caisarian  section. 

W.  W.  Jaggard,  M.D.,  Editor. 


Laparotomy  was  successfully  performed  by  Diivelius  in 
the  case  of  a  married  but  sterile  woman,  32  years  old,  in 
whom  menstruation  was  extremely  painful  and  rather  pro- 
fuse, and  who  had  an  irregular  tumour  extending  from  the 
lower  margin  of  the  liver  to  the  floor  of  the  pelvis,  the 
nature  of  which  could  not  be  made  put  till  the  abdomen  was 
opened,  when  it  was  found  to  be  hydatid.     The  patient  was 
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cured,  and  menstruation  became  free  from  pain.  In  con- 
nection with  this  case  Shutte  mentioned  a  similarly  successful 
operation  in  a  child  with  an  hydatid  tumour  of  the  liver,  and 
it  was  also  successful  in  a  case  related  by  Dohon,  in  which 
the  tumour  was  taken  to  be  a  fibroma  of  the  uterus. — Ceii- 
tralblatt  f.  Gyndk.,  no.  9  and  18,  1886. 

Ovariotomy  in  Spain. — Up  to  1885  this  operation,  which 
was  first  performed  in  Spain  by  Don  Federico  Rubio  y  Gali, 
in  the  year  1863,  had  only  been  resorted  to  in  sixty-one  cases, 
in  about  half  of  which  (thirty-one)  it  was  fatal.  Ovarian 
tumours  do  not  seem  to  be  less  frequent  among  the  Spanish 
women  than  among  those  of  other  countries,  but  the  great 
dread  felt  in  that  country  with  regard  to  all  serious  opera- 
tions is  probably  the  reason  that  this  particular  one  has  not 
been  more  extensively  adopted. —  Kispert  in  Centr.  f.  Gyniik., 
no.  12. 

On  the  Locus  of  Impregnation  of  the  Ovum. — During 
the  whole  period  of  sexual  life,  the  mucous  membrane  of  the 
uterus,  when  healthy  and  intact,  is  crossed  with  vibratile  cilia, 
the  motion  of  which  is  directed  upwards.  These  cilia  do  not 
appear  till  puberty  and  are  not  present  after  the  menopause, 
but  the  corresponding  cilia  in  the  tubes,  whose  motion  is 
directed  towards  the  uterus,  have  been  found  in  the  bodies  of 
newly-born  infants.  Coming  into  existence  at  a  different 
time  and  moving  in  a  direction  different  from  that  of  the 
cilia  in  the  Fallopian  tubes,  it  is  probable  that  these  cilia  in 
the  uterine  mucous  membrane  play  an  important  part  in  the 
sexual  life  of  women — that  they  accelerate  and  direct  the 
upward  motion  of  the  spermatozoa,  and  retard  the  passage  out 
of  the  uterus  of  any  ovum,  whether  the  latter  be  fertilised  or 
not,  and  therefore  in  the  former  case  favour  its  implantation 
in  the  upper  segment  of  the  uterus.  A  confirmation  of  the 
idea  that  these  cilia  have  an  influence  on  the  locus  of  develop- 
ment of  the  fertilised  ovum  is  to  be  found  in  the  frequent 
connection  of  placenta  prcuvia  with  antecedent  uterine  catarrh. 
Though  the  rate  of  motion  of  the  spermatozoa  in  the  uterine 
canal  is  much  more  rapid  than  that  of  the  ovum  in  its  passage 
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towards  the  uterus — though  from  this  circumstance  and  from 
what  takes  place  in  some  of  the  lower  animals,  it  might  be  ex- 
pected that  the  spermatozoon  would  hasten  onwards  to  meet 
the  ovum  in  the  tube — it  is  known  that  spermatozoa  may  live 
and  retain  their  vitality  in  the  uterus  for  eight  days  at  all  events 
■ — a  period  considerably  longer  than  is  in  all  probability  taken 
by  the  ovum  in  its  passage  from  the  ovary  to  the  uterus.  Apart 
from  instinct,  it  is  not  conceivable  why  a  spermatozoon  should 
leave  the  roomy  uterus  for  the  narrow  tube,  nor  is  it  easy, 
considering  the  comparatively  small  number  that  find  their 
way  into  the  uterus  at  all,  to  understand  why  any  should  be 
found  alive  in  the  uterus  after  such  a  considerable  time  if 
there  was  any  necessity  for  them  to  enter  the  tube.  No  doubt 
they  do  so  occasionally,  and  sometimes  meet  with  and  fertilise 
an  ovum,  but  extra-uterine  pregnancy  need  not  result  in  such 
a  case. 

The  ovum  has  no  locomotive  power  of  its  own  ;  it  is 
propelled  either  by  ciliary  motion  or  peristaltic  action,  and 
considering  the  relative  diameters  of  the  ovum  and  the  tube, 
unless  peristaltic  action  is  set  up  by  the  presence  of  blood 
and  menstrual  detritus,  or  by  the  size  of  the  ovum  being 
increased  after  fertilisation,  the  normal  progress  of  the  latter 
is  due  to  ciliary  motion  alone.  There  is,  however,  little 
probability  that  the  ovum  takes  more  than  five  days  to  reach 
the  uterus,  and  it  may  be  taken  that,  as  a  rule,  the  ovum  set 
free  at  any  menstrual  period  has  reached  the  uterus  before 
the  end  of  that  period,  and  therefore,  before  there  is  any 
opportunity  (as  a  rule)  for  its  impregnation. 

But  if  coitus,  contrary  to  usage,  should  take  place  during 
the  menstrual  period,  or  if  ovulation  takes  place  outside  it, 
from  the  time  that  it  is  known  the  spermatozoa  may  live  in 
the  uterus,  it  seems  most  probable  that  they  there  await  the 
arrival  of  the  ovum. 

Clinical  experience,  as  well  as  such  anatomical  evidence 
as  is  derived,  not  from  the  lower  animals,  but  from  investiga- 
tion of  the  human  bodj^,  are  opposed  to  the  opinion  hitherto 
generally  received  as  to  the  locus  of  impregnation,  and  ma,ke  it 
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probable  that,  as  a  rule,  the  ovum  meets  the  spermatozoon  after 
it  has  arrived  in  the  uterus  and  not  before. — Wyder,  of  Berlin, 
in  Archiv.f.  Gyndk.,  Bd.  xviii,  3. — J.  Macan,  M.A.. 


OBSTETRICAL   SOCIETY   OF   EDINBURGH. 
Wednesday,  March  io,  iSS6. 

The  uterine  appendages  removed  from  a  patient  ten 
days  previously  were  shown  by  Dr.  Brewis  :  I  regret  that 
the  present  condition  of  the  appendages  gives  little  idea  of 
their  appearance  at  the  time  of  removal,  as  great  shrinking 
and  loss  of  colour  of  the  broad  ligament  and  Fallopian  tubes 
have  taken  place  since  then.  The  Fallopian  tubes  are  tor- 
tuous, greatly  thickened,  and  dilated,  especially  towards  their 
outer  ends,  and  are  filled  with  a  white,  cheesy-looking  mate- 
rial. At  the  time  of  their  removal  they  had  an  cedematous, 
semi-cartilaginous  feel.  The  peritoneum  covering  the  tubes 
and  forming  the  layers  of  the  broad  ligaments  is  quite  smooth, 
there  being  no  sign  of  adhesive  peritonitis  ever  having  been 
present  The  tubes  and  broad  ligaments,  when  removed, 
were  in  a  state  of  extreme  congestion,  and  were  of  a  purplish 
colour.  On  the  anterior  layer  of  both  broad  ligaments  several 
small  cysts  are  to  be  seen,  illustrating  the  proclivity  of  broad 
ligament  cysts  to  appear  on  the  anterior  peritoneal  layer. 
None  appear  on  the  posterior  surface  in  these  specimens. 
The  ovaries  are  distinctly  cirrhotic,  about  normal  in  size,  and 
fissured  on  the  surface  by  sulci  in  some  places.  The  patient  is 
26  years  old,  has  been  married  five  years,  and  had  one  child 
three  years  ago.  She  came  to  me  first  in  August  last  year, 
complaining  of  constant  pain  in  the  right  side  and  in  the  back, 
dysmenorrhcea,  dyspareunia,  and  dyschezia.  On  examining 
her  I  found  the  uterus  retroposed,  the  right  ovary  somewhat 
prolapsed  and  excessively  tender,  and  the  right  thickened 
tortuous  tube  could  easily  be  felt ;  the  left  ovary  was  I)'ing 
prolapsed  in  Douglas's  pouch,  excessively  tender  to  the  touch. 
She  was  unfitted  for  her  household  duties,  as  the  slightest 
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exertion  caused  great  pain  in  right  side  and  back  ;  she  could 
not  assume  the  erect  posture,  but  either  sat  or  crawled  about 
in  a  state  of  emprosthotonos  ;  sexual  intercourse  had  been 
discontinued  for  two  years,  and  every  time  the  bowels  were 
moved  the  act  was  accompanied  with  great  pain,  originating 
from  the  prolapsed  left  ovary  in  Douglas's  pouch.  Latterl}', 
she  told  me,  that  when  she  awoke  in  the  morning  her  ovaries 
awoke  also.  I  knew  from  the  first  that  nothing  short  of  the 
removal  of  the  ovaries  would  cure  her,  but  before  recommend- 
ing operation  I  determined  to  try  every  other  means  of  alle- 
viating her  distress  that  I  could  think  of  I  kept  her  in  bed 
for  six  months,  treated  her  with  hot  douche,  glycerine  plugs, 
blisters,  tonics,  anodynes,  &c.,  but  without  doing  her  a  bit  of 
good.  Two  months  ago,  she  begged  of  me  to  have  her  ovaries 
removed,  and  I  asked  the  late  Dr.  Angus  Macdonald  to  see 
her,  and  to  do  the  operation  if  he  thought  it  advisable.  He 
thought  it  most  necessary  and  justifiable,  and,  had  he  recovered 
from  his  illness,  he  intended  this  to  be  his  first  operation  after 
his  recovery.  His  melancholy  death  precluded  this,  and  the 
patient  desired  me  to  operate,  which  I  did  last  Tuesday  week, 
and  am  glad  to  say  she  is  making  an  excellent  recovery  from 
the  operation,  and  I  hope  from  her  sufferings  also. 

A  foetus,  one  of  twins  born  a  fortnight  before  the  calcu- 
lated term,  was  shown  by  Dr.  James  Ritchie.  Both  hands 
were  clubbed  to  the  radial  side,  the  radius  was  absent  on  both 
sides,  and  no  thumb  had  been  developed.  The  penis  sprung 
from  the  perinasum  behind  the  scrotum,  which  was  empty. 
The  urethra  was  patent  for  an  inch  and  a  half  from  the 
meatus,  the  glans  penis  uncovered  by  prepuce.  The  anus 
communicated  with  a  rectal  cid-de-sac  an  inch  and  a  half  long. 
On  opening  the  abdomen  the  sigmoid  flexure  was  seen  to  be 
much  distended  with  meconium.  It  was  connected  with  the 
rectal  cul-de-sac  by  a  fibrous  cord  ;  into  its  lower  and  anterior 
aspect  was  inserted  the  thickened  remains  of  the  urachus. 
There  was  no  bladder,  the  ureters  terminating  at  the  lower 
and  back  part  of  the  sigmoid  flexure.  Dr.  Ritchie  remarked 
that  the  entire  absence  of  bones  is  not  of  common  occurrence. 
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In  those  cases  in  which  the  absence  of  radius  has  been  re- 
corded, the  thumb  has  also  been  wanting.  In  1858  Mr. 
Erichsen  removed  a  rudimentary  thumb  which  had  been 
developed  although  the  radius  was  absent.  In  1881  Mr. 
Shattock  showed  two  cases  having  the  same  deformity  of  the 
upper  extremities  as  the  foetus  exhibited. 

An  agnathous  and  hydrocephalic  foetus  was  exhibited 
by  Dr.  Underhill.  This  was  an  instance  of  the  rare  abnor- 
mality due  to  defect  of  the  lower  jaw.  The  cranium  was 
large  and  flaccid,  and  the  bones  were  widely  separated.  The 
eyes  were  well  formed,  but  the  nose  ended  in  a  small  tubular 
proboscis  without  any  septum.  The  lower  jaw  was  entirely 
wanting,  and  the  mouth  was  represented  by  a  small  orifice, 
just  large  enough  to  admit  a  probe,  and  hidden  behind  a  rudi- 
mentary upper  lip.  The  ears  were  large  and  set  low  on  the 
head,  the  lower  lobes  approaching  one  another  under  the 
rudimentary  mouth.  This  form  of  monster  is  rare  in  the 
human  species,  only  a  very  few  cases  having  been  described, 
but  it  is  much  more  common  in  the  lower  animals.  The 
mother  was  a  multipara  in  the  eighth  month  of  pregnancy. 
The  foetus  presented  by  the  breech,  and  the  labour  was  not 
difficult.  There  was  an  excessive  quantity  of  liquor  amnii. 
Dr.  Underhill  proposed  to  have  the  specimen  carefully 
dissected,  and  would  lay  the  result  before  the  Society  at  a 
later  meeting. 

"Wednesday,  May  12,  1S86. 

A  series  of  specimens  of  diseased  ovaries  and  Fallopian 
tubes  was  shown  by  Mr.  SKENE  Keith.  The  following  arc 
notes  of  the  cases  : 

Case  I. 

The  patient,  aged  34,  from  whom  these  specimens  were 
removed,  had  suffered  from  pain  in  the  left  side,  dating  back 
to  the  birth  of  her  second  child  in  1875.  The  pain  had  been 
much  worse  after  her  last  child  was  born,  four  and  a  half 
years  ago.     The  previous  treatment  has  consisted  in  regular 
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attendance,  for  six  months,  at  the  gratis  hour  of  an  Edinburgh 
obstetrician.  She  was  greatly  emaciated,  and  the  diagnosis 
was  easy.  You  will  see  that  both  the  ovaries  and  Fallopian 
tubes  are  diseased. 

Case  II. 

In  this  case  the  pain  had  lasted  five  years,  and  was  said  to 
have  been  caused  by  an  injury  received  ten  days  after  the 
birth  of  her  last  child.  Here  also  the  woman,  who  was  34 
years  of  age,  had  become  very  thin.  She  had  been  for  several 
weeks  in  a  gyn;ticological  ward,  and  had  also  had  treatment 
from  her  own  doctor.  There  were  adhesions  on  both  sides, 
to  intestine,  and  in  the  pelvis  ;  the  right  ovary  was  cystic,  the 
left  small  and  cirrhotic.     Both  tubes  look  almost  healthy. 

Case  III. 

This  patient,  aged  27,  was  not  married,  and  thought  that 
she  had  injured  herself  while  nursing  her  mother  seven  years 
ago.  The  pain  was  first  on  the  left  side,  but  for  several  years 
has  been  on  the  right  side  also.  The  girl  was  very  fat.  She 
had  had  all  kinds  of  treatment  for  years,  and  had  been  an  in- 
patient in  two  gynaecological  wards.  The  operation  was  a 
difficult  one,  and  the  incision  had  to  be  prolonged  to  nearly 
four  inches.  Both  ovaries  were  transformed  into  cysts,  and 
these  were  almost  entirely  between  the  layers  of  the  broad 
ligament.     The  specimen  is  the  left  ovary  and  tube. 

Case  IV. 

This  patient,  aged  28,  had  been  married  nine  years,  and 
had  never  been  impregnated.  She  had  suffered  from  pain  in 
the  back  and  on  both  sides  for  six  years.  Dyspareunia  was 
a  well-marked  feature  in  this  case.  Previous  treatment  had 
been  conducted  both  in  private  and  in  hospital.  This  operation 
was  difficult,  due  to  pelvic  adhesions  and  to  the  necessity  for 
enucleation. 
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Case  V. 

In  this  case  a  constant  bearing-down  pain  followed  the 
birth  of  the  first  baby,  twelve  years  before  operation.  The 
second  baby  made  things  worse ;  but  until  the  last  child  was 
born,  eight  years  after  the  first,  the  pain  was  endurable,  and 
she  had  little  treatment  Since  then  she  has  been  in  the 
gynaecological  wards  of  three  infirmaries  without  receiving 
any  benefit.  She  was  very  thin.  The  uterus  was  retroverted, 
the  right  ovary  enlarged  and  adherent,  and  the  left  tube  was 
thought  to  be  dilated  and  hard.  You  will  see  that  the  left 
ovary  is  elongated,  and  it  was  this  that  was  mistaken  for  a 
distended  Fallopian  tube  ;  otherwise  the  diagnosis  was  correct. 
Instead  of  simply  allowing  the  uterus  to  fall  back,  I  fixed  it 
up  to  the  abdominal  walls  by  means  of  the  right  broad 
ligament,  as  used  to  be  done  in  the  old  clamp  ovariotomy 
days. 

Cases  VI.  and  VI  I. 

The  next  two  cases  were  fixed  up  in  the  same  way  ;  the 
first  for  slight  lowering  of  the  uterus,  along  with  disease  of 
both  ovaries  and  tubes,  in  a  patient  who  had  had  prolonged 
previous  treatment.  In  the  other  case  the  uterus  lay  outside 
the  vulva,  and  there  was  disease  of  the  right  ovary  and  tube 
of  eleven  years'  standing.  There  were  pelvic  adhesions  in 
both  cases. 

Case  VIII. 

Those  specimens  were  removed  from  a  young  married 
woman  of  22.  She  had  suffered  from  pain  in  both  sides  for 
five  years,  ever  since  her  only  child  was  born.  Shortly  after 
marriage  she  became  syphilitic,  and  there  was  a  profuse 
discharge  for  some  time  before  her  confinement.  There  was 
no  pus  in  either  tube  or  ovary. 

What  the  ultimate  results  will  be  it  is,  of  course,  not 
possible  to  say.  The  ist,  5th,  6th,  7th,  and  8th  have  all  got 
on  quickly ;  in  the  others  the  convalescence  has  not  been  so 
rapid. 

VOL.    II.— NO.  7.  F  F 
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An  Unsuccessful  Case  of  Alexander's  Operation. — Mr. 
Skene  Keith  had  notes  of  this  case.  In  September  1884 
Dr.  H.  A.  Peddie  took  me  to  see  a  patient  with  a  very  well- 
marked  retroversion.  For  nine  years  she  had  suffered  from 
frequent  attacks  of  sickness,  and  from  constant  bearing-down 
pain  ;  and  during  six  of  those  years  had  been  treated  for 
dyspepsia.  Then  she  was  told  that  her  womb  was  twisted. 
The  cervix  was  dilated,  the  interior  of  the  uterus  scraped,  and 
nitric  acid  was  applied.  This  treatment  not  being  followed 
by  cure,  she  consulted  Dr.  Peddie,  who,  after  an  infinite 
amount  of  trouble,  succeeded  in  getting  the  uterus  to  keep  in 
good  position.  Impregnation  followed.  Three  months  after 
the  child  was  born  the  uterus  had  again  become  retroverted, 
and  nothing  would  keep  it  right.  Numbers  of  pessaries  were 
tried  ;  she  was  an  in-patient  in  the  infirmary  for  six  weeks, 
and  she  was  no  better,  and  at  last  Dr.  Peddie  came  to  the 
conclusion  that  nothing  would  do  her  any  good  except  re- 
moval of  the  ovaries.  The  patient  was  very  thin  ;  she  was 
of  no  use  ;  she  lay  in  bed  most  of  the  day,  and  she  was 
scarcely  ever  free  from  sickness.  The  uterus  was  large,  re- 
troverted, and  the  fundus  lay  on  the  pelvic  floor.  To  make 
absolutely  certain  that  the  sickness  was  caused  by  the  pelvic 
condition,  I  packed  the  vagina  with  oakum,  first  turning 
forward  the  uterus  and  keeping  it  carefully  in  position.  As 
long  as  the  uterus  kept  off  the  pelvic  floor  she  was  quite  well. 
This  experiment  was  repeated  several  times. 

The  case  seemed  to  be  a  perfectly  fair  one  to  try  Dr. 
Alexander's  operation  of  shortening  the  round  ligaments. 
This  was  done  in  October  1884,  exactly  as  described  by  Dr. 
Alexander,  except  that  the  slack  of  the  ligaments  was  cut  off 
and  not  packed  into  the  wounds.  The  patient  was  not 
allowed  to  sit  up  in  bed  even  for  five  weeks.  The  sound  then 
passed  with  a  slightly  exaggerated  curve  forward,  and  she 
felt  quite  well. 

Nine  weeks  after  operation  patient  came  to  say  that  she 
had  been  feeling  a  little  sick.  The  uterus  was  a  little  low  in 
the  pelvis,  and  the  Hodge  which  she  had  been  wearing  since 
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the  operation  was  changed  to  a  ring  with  relief.  In  another 
three  weeks  she  was  back  again,  as  ill  as  she  had  been  before 
the  operation,  and  the  uterus  was  found  to  have  got  back  into 
its  old  position.  Pessaries  were  again  tried  for  four  months  ; 
but  as  there  was  no  improvement,  the  ovaries  were  removed  in 
May  1885,  the  connection  of  the  right  one  being  fixed  at  the 
bottom  of  the  wound,  in  a  clamp.  There  was  less  disturbance 
than  after  the  former  operation,  and  now,  after  a  year,  she  is 
quite  well  and  the  uterus  keeps  in  position.  It  would  have 
been  most  interesting  to  have  allowed  the  uterus  to  drop 
back  into  the  pelvis,  but  it  would  have  been  too  hard  on  the 
woman  to  run  the  risk  of  a  second  failure. 

The  great  objection  to  Alexander's  operation  seems  to  be 
that  one  has  no  guarantee  that  the  ligaments  which  stretched 
once  may  not  stretch  again.  In  the  case  I  have  narrated  this 
appears  to  have  occurred  without  any  special  reason,  although 
the  uterus  had  become  decidedly  reduced  in  weight,  and  nine 
weeks  after  the  first  operation  the  sound  passed  scarcely  2\ 
inches.  The  ovaries  were  fairly  healthy,  but  the  Fallopian 
tubes  were  long  and  somewhat  dilated. 

Wednesday,  July  21,  1S86. 

Specira^en  of  Extra-uterine  Gestation. — Dr.  Underbill 
showed  this  specimen,  sent  by  Dr.  Morrison,  of  Hartlepool. 
The  following  is  an  account  of  the  case  : — Patient  aged  37. 
First  and  only  child  born  eighteen  years  ago.  On  August 
14,  1885,  she  menstruated  for  the  last  time.  Two  months 
later  (October  12),  whilst  sweeping  the  yard,  she  was  seized 
with  such  severe  pain  in  the  bowels,  accompanied  by  faint- 
ness,  that  she  had  to  be  carried  into  the  house  and  put  to 
bed.  A  medical  man  was  sent  for,  and  in  the  beginning  of 
November,  three  weeks  after  her  seizure,  I  first  saw  her. 
Pelvic  examination  and  the  history  made  it  clear  that  she  was 
suffering  from  a  haimatocele  of  considerable  size.  The  history 
of  missed  menstruation  was  of  doubtful  value,  as  irregularities 
had  always  been  of  frequent  occurrence.  She  remained  in 
bed,  and  by  the  middle  of  December  the  effused  blood  had 
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been  absorbed,  leaving  a  rounded  tumour,  which  occupied  the 
pelvic  brim  on  the  left  side.  The  enlarged  uterus  could  be 
felt,  pushed  by  the  tumour  to  the  right  of  the  middle  line. 
Morning  sickness,  enlarged  mammae,  and  well-marked  areolae, 
with  colostrum  in  breasts,  left  little  doubt  as  to  the  nature  of 
the  case.  On  January  25  the  foetal  heart  was  heard  for  the  first 
time.  The  placental  souffle  was  loudest  in  the  middle  line 
and  to  the  right  of  it.  On  February  2  the  foetal  heart  was 
heard  for  the  last  time.  From  the  middle  of  December  till 
now  she  was  able  to  be  up,  about,  and  working  gently,  though 
with  frequent  pains,  especially  at  night.  From  this  time  she 
was  confined  to  bed  with  pain,  lost  flesh,  and  only  rested 
with  morphia.  The  temperature  now  rose  at  nights,  100" 
being  the  usual  record.  Sickness  was  frequent  and  appetite 
lost.  Her  consent  to  operation  was  now  obtained,  and  on 
February  9  an  incision  was  made,  about  six  inches  long,  to 
left  of  left  rectus  abdominis.  The  peritoneum  was  opened, 
and  the  tumour  exposed.  Sponges  were  packed  carefully 
round  the  tumour,  and  an  aspirator  needle  pushed  into  it. 
Nothing  but  blood  escaped.  The  tumour  was  now  incised,  and 
a  gush  of  blood  followed  from  division  of  the  placenta.  My 
hand,  pushed  into  sac,  drew  foetus  out  by  head.  A  large 
quantity  of  blood  was  lost  before  the  sac  could  be  plugged 
with  sponges.  When  this  was  done  the  walls  of  the  sac  were 
stitched  to  abdominal  wound.  A  tubular  structure,  found 
post-mortem  to  be  sigmoid  flexure,  was  with  difficulty 
avoided  by  suture  needle.  The  cord  was  cut  short  and  left 
in  sac  with  placenta,  only  disturbed  by  necessary  operation. 
The  sponges  were  removed  from  interior  of  sac  in  four  hours. 
There  was  no  recurrence  of  haemorrhage.  Nine  hours  after 
operation  she  died,  apparently  never  having  recovered  from 
loss  of  blood.  The  post-mortem  specimen  consists  of  uterus, 
sac,  and  portion  of  abdominal  wall,  with  operation  sutures  m 
situ.  The  uterus  has  been  slit  up,  and  a  string  passed  through 
Fallopian  tubes,  showing  a  rupture  close  to  uterus.  At  the 
uterine  side  the  connection  of  the'  sac  to  the  wound  is  im- 
perfect, but  this   was  exaggerated  by  tearing  at  the   post- 
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mortem  examination.  The  peritoneal  cavity  was  found  to 
be  absolutely  clean,  not  a  single  drop  of  blood  having  escaped 
into  it.  Sigmoid  flexure  also  slit  up,  showing  sutures  very 
close. 

Specimen  of  Rupture  of  the  Uterus. —  This  was  also 
sent  by  Dr.  Morrison,  with  the  following  history : — The 
patient  was  a  young  woman,  a  primipara,  who  was  attended 
by  a  midwife.  A  medical  man  being  called  in  found  an  arm 
presenting,  and  on  introducing  his  hand  through  the  fully 
dilated  os,  discovered  a  large  rupture  through  the  back  of  the 
uterus,  which  allowed  his  hand  to  pass  in  among  the  intes- 
tines. As  there  was  some  haemorrhage  going  on,  he  at  once 
turned  and  delivered  without  difficulty.  A  hand  was  now 
passed  into  the  vagina  for  the  purpose  of  removing  the 
placenta.  Nothing  could  be  felt  but  the  intestines,  which  had 
come  through  the  rent,  the  placenta  having  escaped  into  the 
abdominal  cavity.  The  intestines  were  at  once  returned. 
The  foetus  had  been  dead  some  time,  was  peeling,  and  had  a 
most  offensive  odour.  Dr.  Morrison  was  now  sent  for.  He 
found  the  patient  pale  but  warm,  and  having  a  fair  pulse. 
She  was  at  once  removed  to  hospital,  where  Dr.  Morrison 
opened  the  abdomen  and  removed  the  placenta.  The  ab- 
dominal cavity  contained  about  a  quart  of  clotted  blood,  of 
most  offensive  odour,  which  was  partly  scooped  out,  partly 
washed  out  with  hot  boracic  lotion,  and  partly  sponged  out. 
When  the  abdominal  cavity  had  been  thoroughly  cleaned, 
a  large  sponge  fixed  to  forceps,  passed  per  vaginam,  was  left 
in  the  uterus  to  prevent  bleeding,  which  still  continued.  A 
full-sized  drainage-tube  was  passed  from  the  abdominal  open- 
ing through  the  rent  in  the  uterus  past  the  sponge,  and  was 
left  hanging  out  of  the  vagina.  The  abdominal  wound  was 
sutured  round  the  tube,  and  the  patient  put  to  bed,  but  she 
only  lived  a  short  time. 

Post-mortem.  — The  interior  of  the  uterus  at  the  placental 
site  was  covered  with  a  purulent  layer. 

The  Ovaries  and  Fallopian  Tubes  removed  from  a 
patient  a  month  previously  were  shown  by  Dr.  Brewis. — On 
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looking  at  the  specimen,  the  ovaries  were  seen  to  be  shghtly 
enlarged,  and  their  contour  made  irregular  by  the  projection 
of  numerous  cysts  on  the  surface.  On  making  a  section 
through  one  of  the  ovaries,  its  cystic  character  was  more 
thoroughly  demonstrated,  as  then  it  was  seen  that  the  bulk 
of  the  ovary  was  made  up  of  cysts,  some  of  which  were 
a  quarter  of  an  inch  in  diameter.  The  amount  of  stroma  was 
seen  to  be  diminished.  The  disease  was  cystic  degeneration, 
the  cysts  being  developed  at  the  expense  of  the  Graafian 
follicles  and  stroma.  From  microscopic  sections  made  by 
Dr.  Brewis  of  ovaries  similarly  affected,  it  appears  to  him 
that  those  cysts  originate  in  changes  which  take  place  in  the 
stroma  around  the  Graafian  follicles. 

The  initial  change  seems  to  be  a  thinning  of  the  stroma 
immediately  around  the  Graafian  follicles.  This  thinning 
causes  the  follicle  to  become  separated  from  the  stroma,  the 
follicle  falls  in,  and  with  its  epithelial  lining  becomes  broken 
up,  and  either  entirely  disappears  or  forms  the  cheesy  debris 
sometimes  found  in  those  cysts  :  in  this  way  the  cyst  cavity 
is  produced.  The  cyst  wall  is  apparently  composed  of  two 
or  three  layers  of  connective  tissue  cells  closely  packed  to- 
gether and  lying  end  to  end,  the  long  axis  of  the  cells  of  one 
layer  being  parallel  to  the  long  axis  of  the  cells  of  the  ad- 
joining layer.  The  cyst  wall  is  not  lined  with  epithelium. 
The  smaller  cyst  originates  from  one  Graafian  follicle  ;  the 
larger  ones  are  due  to  the  coalescence  of  several  Graafian 
follicles  brought  together  by  the  disappearance  of  the  inter- 
vening stroma.  The  tubes  and  ovaries  were  not  adherent ; 
there  were  no  adhesions  ;  the  pain  complained  of,  and  which 
was  present  during  nine  years,  originated  in  the  ovaries  them- 
selves, and  was  not  brought  about  by  peritonitis.  The 
patient  is  now  free  from  pain,  and  says  she  feels  quite  well. 

A  Placenta  exhibiting  an  abnormality  in  the  reflection 
of  the  membranes  vi^as  shown  by  Dr.  James  Ritchie. — For 
one  third  of  its  circumference  the  membranes,  instead  of 
being  continued  to  the  margin  of  the- placenta,  were  reflected 
at  about  an  inch  from  its  border.     That  this  was  not  a  recent 
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condition  was  evidenced  by  the  fatty  degeneration  which  had 
taken  place  in  an  exceptionally  great  degree  at  the  border  of 
reflection  from  the  placental  structure.  In  consequence  of 
this  change  the  placenta  was,  in  the  process  of  expulsion,  cut 
off  from  the  membranes,  being  delivered  fii'st,  and  the  mem- 
branes separately  from  it  afterwards.  Part  of  the  border  of 
placenta  not  covered  by  membranes  had  blood-clot,  not  quite 
recent,  adherent  to  it.  Shortly  after  the  birth  of  the  child, 
although  the  uterus  contracted  fairly  well,  and  the  patient's 
general  condition  was  good,  flooding  commenced.  Pressure 
over  the  uterus  with  the  hand  was  of  no  avail ;  but  hot  vagi- 
nal douche  caused  expulsion  of  the  placenta  and  membranes, 
after  which  there  was  no  further  haemorrhage.  Dr.  Ritchie 
had  never  seen  this  kind  of  abnormality  ;  probably  it  ex- 
plained the  flooding. 

A  Case  of  Suppuration  of  the  Parotid  following  Ovari- 
otomy.— Mr.  Skene  Keith  read  notes  of  this  case.  On  April  19 
last  I  removed  an  ordinary  multilocular  tumour  of  the  right 
ovary,  weighing  25  lbs.,  from  a  lady  aged  46.  There  is  nothing 
of  particular  interest  to  be  noted  about  the  operation,  except 
that  there  were  somewhat  extensive  parietal  adhesions.  The 
operation  was  completed  in  twenty-five  minutes,  and  when 
the  patient  was  put  back  to  bed  it  was  not  anticipated  that 
there  would  be  any  trouble.  The  progress  made  up  to  the 
afternoon  of  the  fourth  day  was  satisfactory,  the  pulse  never 
having  reached  90,  and  the  thermometer  not  having  registered 
100".  At  the  evening  visit  the  patient  complained  of  cramp 
in  the  left  lo\ver  limb,  and  on  inspection  the  leg  and  thigh 
were  found  to  be  somewhat  swollen,  and  the  pulse  had  risen 
to  116.  On  the  seventh  day,  in  addition  to  the  phlegmasia 
dolens  and  quickening  of  the  pulse,  the  patient  began  to  vomit 
frequently,  but  this  sickness  was  stopped  by  a  couple  of  doses 
of  the  ordinary  white  mixture  of  the  London  hospitals.  In 
the  afternoon  the  temperature  was  ioo"8  ;  pulse  peculiarly 
irregular  at  136.  On  listening  over  the  heart  strange,  indefi- 
nite, and  irregular  sounds  were  to  be  heard,  causing  one  to 
think  that  some  small  clots  had  been  carried  from  the  veins 
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of  the  left  thigh  to  the  heart.  For  the  next  four  days  there 
was  steady  improvement ;  the  heart  gradually  slowed  down, 
and  on  the  evening  of  the  tenth  day  it  was  contracting  80 
times  in  the  minute  ;  the  temperature  was  99'2°.  There  had 
been  little  change  in  the  swollen  leg,  but  what  little  there  was 
was  of  a  favourable  nature.  On  the  afternoon  of  the  eleventh 
day  the  right  parotid  began  to  swell,  and  by  evening  the 
patient  could  scarcely  separate  her  teeth.  The  temperature 
had  risen  two  degrees,  and  the  pulse  20  beats  per  minute. 
For  the  next  eight  days  the  swelling  steadily  increased, 
extending  downwards  so  as  to  press  on  the  trachea,  and  it 
became  intensely  hard.  Then  it  got  boggy,  and  there  was 
free  suppuration  from  the  external  auditory  meatus,  from 
several  points  in  the  cheek,  and  from  two  small  openings 
which  had  been  made,  one  behind  and  the  other  in  front  of 
the  ear.  The  suppuration  continued  for  sixteen  days,  and  the 
unfortunate  patient  was  able  to  go  home  at  the  end  of  seven 
weeks.  There  was  wonderfully  little  disfigurement  after  the 
swelling  had  disappeared. 

It  is  an  interesting  question  whether  or  not  cases  of  paro- 
titis following  ovariotomy  are  examples  of  reverse  metastasis 
or  not.  From  the  number  of  cases  I  have  heard  of  where  the 
inflammation  of  the  gland  has  occurred  after  operations  un- 
connected with  the  genital  organs,  I  do  not  believe  that  there 
is  any  such  connection,  although  in  a  paper  read  before  the 
American  Gynaecological  Society  last  year  Dr.  Goodell  says  : 
'  Yet  I  am  not  sure  that  an  element  of  sympathy  does  not 
exist  even  in  this  form  (the  septic)  of  suppurative  parotitis.' 
The  accident  is,  however,  so  uncommon  after  ovariotomy — 
for  example,  this  is  my  only  case  in  over  one  hundred  opera- 
tions for  the  removal  of  one  or  both  ovaries — that  there 
appears  to  be  great  reason  to  believe  that  the  inflammation 
must  be  purely  accidental. 
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OBSTETRICAL   SOCIETY   OF   LONDON. 
Wednesday,  June  2,   1886. 

The  Artificial  Production  of  so-called  *  Lymphatic 
Varix.' — Dr.  F.  H.  Champneys  read  a  paper  on  this  subject. 
His  object  was  to  determine  whether  so-called  'lymphatic 
varices  '  could  not  be  produced  at  will  by  cupping  striae  in  the 
skin  which  were  not  cedematous.  If  this  produced  appearances 
which  could  not  be  distinguished  from  so-called  '  lymphatic 
varices,'  it  would  tend  to  prove  that  these  were  really  due  to 
general  lymphatic  oedema,  showing  most  plainly  over  the  least 
supported  parts  of  the  skin,  and  not  to  any  peculiar  arrange- 
ment of  lymphatics,  nor  to  obstruction  of  any  particular 
lymphatic  trunks.  This  was  shown  to  be  the  case.  The  author 
concluded  that '  lymphatic  varix '  was  a  misleading  expression. 

Dr.  Herman  said  that  Dr.  Champneys  had  spoken  of 
'  lymphatic  cedema  '  and  of  'oedema.'  He  asked  whether  this 
alternative  mode  of  expression  was  simply  for  brevity,  or 
whether  it  illustrated  his  view  as  to  the  nature  of  the  fluid 
filling  the  cracks.  He  believed,  with  many  others,  that  in 
phlegmasia  dolens  there  was  not  simply  oedema  from  venous 
obstruction,  but  there  was  obstruction  in  the  lymphatic  system 
of  the  limb.  There  was  little  direct  proof  of  this,  but  there 
vv^ere  strong  arguments  from  analogy  in  its  favour.  Dr. 
Duncan's  case  was  important ;  for  if  the  fluid  in  the  varicose 
skin-cracks  were  lymph,  it  furnished  some  direct  evidence 
that  there  was  obstruction  to  the  return  of  the  lymph  from 
the  limb.  When  Dr.  Champneys  spoke  of  '  oedema,'  did  he 
mean  the  swelling  that  resulted  from  altered  pressure- relations 
in  the  capillaries  ;  or  did  he  mean,  by  '  lymphatic  oedema,'  that 
the  fluid  had  been  exuded  from  the  lymphatic  vessels  t 

Dr.  M.  Handfield-Joncs  called  attention  to  three  cases 
of  dilatation  of  lymphatic  radicles  which  were  in  St.  Mary's 
Hospital.  They  closely  resembled  that  of  Dr.  M.  Duncan. 
Mere  cedema  was  not  sufficient  to  produce  the  appearances 
described.     Some  active  pathological  condition  attacked  the 
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small  spaces  from  which  the  lymphatic  vessels  started,  and 
spread  thence  along  the  larger  canals.  It  was  noteworthy 
that,  considering  the  frequency  of  oedema  of  the  lower  limbs, 
the  appearances  described  in  the  cases  referred  to  were  rare. 

Dr.  Champneys  said,  in  reply  to  Dr.  Herman,  that  he 
meant  ordinary  oedema,  not  any  special  affection  of  the 
lymphatic  vessels. 

One  of  the  Causes  of  difficulty  in  turning-,  with  Remarlis 
on  the  Practice  of  Amputating  the  Procident  Arm. — Dr. 
G.  Ernest  Herman  described  difficulty  in  turning  due  to 
impaction  of  the  point  of  the  shoulder  below  the  imperfectly 
dilated  internal  os.  In  these  cases,  there  was  no  great  difficulty 
in  seizing  the  lower  extremity,  but  when  this  had  been  done, 
the  condition  described  prevents  the  child  from  rotating.  The 
proper  way  to  overcome  the  difficulty  was  to  press  the  point 
of  the  shoulder  towards  the  middle  line  of  the  cervical  canal, 
and  thus  disengage  and  raise  the  shoulder.  When  this  was 
done  the  child  was  easily  turned.  The  author  then  referred 
to  the  writings  of  those  who  had  advocated  amputation  of  the 
arm  in  cases  of  transverse  presentation  which  could  not  be 
turned,  on  the  ground  that  turning  became  easy  when  this 
had  been  done.  He  believed  that  these  cases  were  of  the 
kind  now  described  by  him,  and  that  the  amputation  of  the 
arm  was  effective  by  removing  the  resistance  offered  by  the 
impacted  shoulder.  But  he  did  not  think  that  amputation  of 
the  arm  was  proper  in  such  cases,  for  the  child  could  be  turned 
if  the  point  of  the  shoulder  was  disengaged  in  the  manner  he 
had  described  ;  and  if  the  child  were  dead,  decapitation  was 
better  than  amputation  of  the  arm,  followed  by  turning. 

Dr.  Galabin  did  not  think  that  the  internal  os  could  pre- 
vent the  shoulder  from  being  pushed  directly  upwards.  It 
might,  however,  prevent  its  ascent  wheii  the  attempt  was  made 
to  turn,  as  described  by  Dr.  Herman,  by  acting  on  both  poles 
of  the  foetus  at  once  ;  for  this  would  move  the  shoulders  not 
only  upwards,  but  also  outwards,  and  it  would  be  more  likely 
to  be  resisted  by  the  projecting  ring.  He  had  never  had 
occasion  either  to  cut  off  the  arm  or  push  the  shoulder,  and 
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he  had  only  once  met  with  a  case  in  which  it  was  impossible 
to  turn,  and  he  had  to  decapitate.  In  this  case,  a  shoulder  had 
been  mistaken  for  a  breech,  and  expectant  treatment  continued 
for  two  days.  He  believed  that  there  was  no  case  in  the 
records  of  the  Guy's  Hospital  Charity  in  which  turning  was 
impossible,  and  alternative  embryotomy  became  necessary. 
Where  it  was  necessary  to  act  on  both  poles  of  the  foetus,  he 
would  make  the  action  alternately,  pulling  down  a  leg  and 
pushing  up  a  shoulder.  He  asked  if  Dr.  Herman  had  been 
always  successful  with  his  method,  or  whether  embryotomy 
was  still  necessary  sometimes. 

Dr.  Herman,  in  reply,  said  that  he  did  not  assert  that  the 
condition  described  in  his  paper  was  the  cause  of  difficulty  in 
every  case  ;  but  that,  on  the  contrary,  he  thought  it  an  occa- 
sional and  rare  source  of  difficulty.  There  was  in  these  cases 
little  difficulty  in  bringing  down  the  foot,  but  much  in  turning 
the  child  ;  while,  where  the  uterus  was  contracted  tonically 
round  the  child,  there  was  difficulty  in  getting  the  foot.  He 
agreed  with  Dr.  Galabin,  and  pointed  out  in  his  paper  that 
the  difficulty  was  augmented  by  pushing  up  the  shoulder  while 
pulling  down  the  leg.  The  defined  swelling  of  the  shoulder 
which  was  present  showed  that  it  had  been  encircled  for 
a  long  time.  He  had  felt  the  contracted  ring  above  the 
shoulder.  He  adopted,  in  turning,  the  plan  advocated 
before  the  Society  in  a  valuable  paper  by  Dr.  Galabin  ;  that 
is,  he  seized  the  most  easily  accessible  foot.  Attempts  at 
turning  had  been  made  under  anaesthesia  in  one  of  his  cases 
for  three-fourths  of  an  hour  ;  in  the  second,  anaesthesia  was 
not  employed,  and  he  did  not  remember  as  to  the  third. 

Four  cases  of  Spurious  Hermaphroditism  in  one 
family. — Dr.  John  Phillips  gave  the  family  history.  Out 
of  nine  pregnancies,  the  fourth,  sixth,  eighth,  and  ninth  were 
hermaphrodites.  Fright  during  the  third  month  of  preg- 
nancy, in  the  mother's  opinion,  caused  the  first.  None  of 
them  survived  more  than  a  few  days,  and  the  author  had  an 
opportunity  of  post-mortem  examination.  The  family  ante- 
cedents  were  very  carefully  gone  into,  many  of  them  being 
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personally  examined.  Several  defects,  such  as  hernia  and 
the  like,  had  been  discovered.  A  genealogical  tree  was 
appended.  The  author  gave  a  historical  view  of  the  whole 
subject.  There  appeared  two  causes  at  work  on  the  mother's 
side,  in  the  production  of  this  deformity :  (i)  the  initial  fright 
which  she  received  when  pregnant  with  the  first  ;  (2)  the 
continued  dread  and  mental  distress  which  ensued  on  her 
bearing  a  deformed  child.  The  following  conclusions  were 
drawn,  i.  A  hernial  or  other  weakness  present  in  one  parent, 
acting  as  a  predisposing  cause,  any  deep  maternal  impression 
received  about  the  third  month  might  induce  some  impedi- 
ment to  the  proper  differentiation  of  the  urogenital  system. 
2.  A  distinct  tendency  towards  bearing  hermaphrodites  might 
be  developed  in  a  mother  who  had  already  borne  one. 

Wednesday,  July  7,  1886, 

A  case  of  Chronic  Abscess  of  the  female  Urethra. — 

This  contribution  was  read  by  Dr.  Herman.  The  patient, 
aged  47,  had  suffered  for  four  years  from  dysuria,  and  about 
two  years  from  dyspareunia  and  irritability  of  bladder,  these 
symptoms  gradually  increasing  in  severity  during  this  time. 
There  was  a  tender  swelling  between  the  urethra  and  the 
vagina,  which  burst  into  the  urethra,  pus  being  discharged. 
Examination  with  the  finger  through  the  dilated  urethra,  eight 
days  afterwards,  showed  that  the  cavity  was  then  about  the  size 
of  half  a  walnut,  with  a  soft,  ragged,  friable  wall.  Its  interior 
was  cauterised  with  nitrate  of  silver,  and  it  soon  contracted 
and  disappeared.  Four  months  afterwards  the  patient  con- 
tinued quite  well.  The  author  thought  that  there  were  two 
possible  explanations  of  the  origin  of  the  abscess,  i.  That  it 
was  the  result  of  chronic  congestion  of  the  urethra,  such  as 
that  described  by  Sir  C.  M.  Clarke.  2.  That  it  was  a  sup- 
purating cyst.  Abscess  from  either  of  these  causes  was  rare. 
He  quoted  three  cases  that  he  had  been  able  to  find  re- 
corded. He  gave  reasons  for  thinking  that  the  abscess  in  his 
case  was  probably  not  a  suppurated  cyst,  and  that  the  case 
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was  therefore  to  be  classed  with  those  of  congestion  of  the 
urethra  described  by  Sir  C.  Clarke  and  Dr.  West. 

Dr.  Daly  said  that,  in  a  case  of  congestion  of  the  female 
urethra,  which  had  resisted  all  treatment,  the  patient  being 
for  months  confined  to  bed  and  suffering  intense  pain,  he 
applied  iodoform  every  day  along  the  entire  course  of  the 
urethra,  and  obtained  a  rapid  cure.  The  application  was 
made  by  filling  the  groove  of  a  director  with  iodoform,  and 
when  the  director  was  well  in  the  urethra,  reversing  the 
direction  of  the  groove.  He  had  to  thank  Dr.  Herman  for 
the  suggestion. 

Observations  on  the  Uterine  Bruit. — The  author,  Dr. 
Champneys,  recorded  a  series  of  observations  on  this  point, 
some  of  which  had  been  already  noted  in  this  country,  others 
abroad,  and  some  were  related,  it  was  believed,  for  the  first 
time.  The  first  series  included  forty-six  nearly  continuous 
observations,  made  at  the  General  Lying-in  Hospital,  re- 
garding :  (i)  The  Position  of  the  Maximum  Intensity  before 
Labour ;  (2)  After  the  Expulsion  of  the  Placenta ;  (3)  The 
Presence  of  Pulsating  Arteries  felt  by  the  Vagina,  and  the 
effect  produced  on  the  Bi'uit  by  their  Compression.  The 
bruit  was  heard  on  the  left  side  in  thirty-three  cases,  and  on 
the  right  side  in  one  case.  It  was  heard  after  the  expulsion 
of  the  placenta  in  five  cases.  In  all  cases  when  heard  after 
the  expulsion  of  the  placenta,  its  point  of  greatest  intensity 
had  sunk  down  after  delivery.  In  five  cases  a  pulsating 
artery  was  felt  in  the  vagina  ;  pressure  on  it  affected  the  bruit 
in  one  case  only.  The  preponderance  of  left-sided  over  right- 
sided  bruits  confirmed  the  view  that  the  bruit  was  produced 
in  the  arteries  as  they  reached  the  uterus,  or  soon  after,  for 
the  left  cornu  of  the  uterus  was  anterior  to  the  right  (dextral 
torsion).  One  observation  concerned  a  case  of  placenta 
prasvia,  in  which  the  bruit  and  the  placenta  were  on  the  left 
side.  The  author  analysed  Rapin's  and  Rolter's  papers,  the 
latter  of  which  concerned  the  relation  between  a  uterine 
/t?/-// which  was  heard,  and  a  thrill  which  was  felt.  The  author 
recorded  two  cases  in  illustration  of  the  same  point,  and  one 
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instance  in  which  the  same  observation  was  made  in  the  case 
of  a  fibroid  tumour  of  the  uterus,  and  one  in  which  the 
necropsy  seemed  to  show  that  a  uterine  bruit  was  situated  in 
a  large  sinus,  running  over  the  surface  of  a  fibroid  tumour. 

Dr.  Gervis  asked  why  Dr.  Champneys  adopted  the  term 
*  palpable  bruit '  to  express  the  perception  of  a  localised 
pulsation,  and  also  whether,  in  the  course  of  his  observations, 
he  had  found  corroborative  evidence  of  Dr.  Hicks's  suggestions 
as  to  the  effect  of  the  uterine  contractions  on  the  characters 
of  the  souffle. 

Wednesday,  October  6,  1886. 

Four  cases  of  Ruptured  Uterus. — Dr.  J.  G.  Swayne 
read  notes  of  four  cases  of  ruptured  uterus  occurring  in  his 
practice.  In  two  the  rupture  was  incomplete,  in  the  other 
two  it  was  complete.  The  first  occurred  about  the  middle  of 
utero-gestation,  and  was  not  clearly  traceable  to  any  accident. 
The  uterus  appeared  to  have  given  way  during  the  effort 
to  expel  a  putrid  five  months'  foetus.  The  woman  died  un- 
delivered, and  a  laceration  was  found  in  the  anterior  wall  of 
the  uterus  through  which  the  child  had  passed,  so  that  it  lay 
between  the  uterus  and  bladder,  in  a  pouch  formed  by  the 
peritoneum  reflected  from  one  to  the  other.  In  the  second 
case  labour  had  been  induced  at  eight  months,  and  the  rupture 
had  apparently  arisen  from  a  transverse  presentation,  and  the 
spontaneous  expulsion  of  the  foetus  in  a  doubled  state.  In 
neither  of  these  cases  was  the  peritoneum  torn.  The  third 
case  was  one  of  complete  laceration,  and  the  accident  took 
place  during  the  course  of  an  ordinary  labour  at  full  term,  in 
a  woman  with  slight  pelvic  deformity.  She  was  delivered  by 
craniotomy,  but  died  on  the  fifth  day  after  delivery.  The 
fourth  case  was  one  of  complete  rupture,  and  occurred  in  a 
multipara  during  an  ordinary  labour.  The  child,  which  had 
partly  escaped  into  the  abdomen,  was  delivered  by  turning. 
Laparotomy  was  performed,  the  abdomen  was  thoroughly 
cleansed,  and  the  wound  in  the  uterus  united  by  several 
sutures.     Death  took  place  within  an  hour  afterwards. 
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Case  of  Rupture  of  the  Uterus. — Dr.  Richard  Cox  read 
notes  of  another  case  of  this  accident.  A  multipara,  aged  38, 
was  taken  in  labour  at  8  a.m.  on  May  2,  and  was  attended  by 
a  midwife.  Till  3  p.m.  everything  had  appeared  normal,  when 
suddenly  the  patient  screamed,  and  became  faint  and  sick. 
The  expulsive  pains  ceased,  but  she  complained  of  an  agonis- 
ing pain  in  the  abdomen.  Dr.  Cox  was  sent  for,  and,  being 
from  home,  arrived  about  6.30  p.m.  The  patient  was  then 
moribund.  After  administering  some  stimulant,  he  passed 
his  hand  into  the  uterus,  which  was  empty.  Finding  a  rent 
of  five  inches  in  the  anterior  wall  of  the  uterus,  he  was  able  to 
seize  a  leg  and  bring  the  child  back  from  the  abdomen,  to- 
gether with  the  placenta,  and  to  deliver  them  pretty  quickly. 
There  was  some  difficulty  with  the  head,  which  was  arrested 
at  the  brim  by  a  slight  contraction.  The  patient  died  shortly 
afterwards.     Her  previous  confinements  had  been  natural. 

Dr.  Braxton  Hicks  said  that  so  many  points  presented 
themselves,  that  it  was  difficult  to  select  the  most  important. 
He  thought  that  where  delivery  had  been  effected,  and  the 
uterus  was  found  paral}'sed,  and  where  the  rent  was  so  large  as 
to  allow  of  a  prolapse  of  the  intestines,  in  such  a  case  the  best 
plan  was  to  perform  Porro's  operation,  rather  than  to  leave 
the  case  to  its  almost  inevitable  fate. 

Dr.  Horrocks  thought  that  operations  performed  through 
the  vagina  were  difficult  if  not  impossible  to  carry  out,  and  that 
abdominal  section  seemed  to  be  the  only  method  offering  any 
hope.  The  question  between  carefully  stitching  up  the  rent  or 
removing  the  uterus  should  be  decided  after  carefully  examin- 
ing the  site  and  size  of  the  rupture,  and  more  particularly  the 
condition  of  the  torn  parts.  If  the  laceration  were  severe,  as 
usually  was  the  case,  Porro's  operation  would  be  the  best.  If 
the  edges  were  clean  cut,  they  might  be  carefully  brought 
together  by  sutures. 

Dr.  Routh  said  that,  while  agreeing  with  Dr.  Braxton 
Hicks,  there  was  another  rule,  not  one  whit  less  impor- 
tant. When  rupture  of  the  uterus  was  discovered,  it  was 
an   unnecessary  piece  of  cruelty  and   malpraxis  to  attempt 
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to  extract  the  child  through  the  vagina,  irritating  the 
bowels  with  the  hand,  and  running  the  risk  of  enlarging  the 
tear  in  the  uterus,  as  well  as  increasing  haemorrhage  and 
shock.  The  rule  should  be  to  proceed  at  once  to  abdominal 
section.  Whether  in  cases  of  the  tear  being  very  ragged 
Porro's  operation  were  preferable  to  sewing  up  the  uterus, 
might  admit  of  question.  In  any  case,  however,  the  child 
should  be  extracted  without  delay,  by  abdominal  section, 
and  not  through  the  vagina. 

Dr.  Galabin  thought  that,  notwithstanding  the  im- 
provements in  modern  surgery,  rupture  of  the  uterus 
involving  the  peritoneum  would  always  be  a  very  fatal 
accident.  He  had  no  doubt  that,  when  the  child  had  escaped 
through  the  rent,  and  the  patient's  condition  permitted  any 
interference,  the  operation  should  be  abdominal  section, 
and  not  removal  of  the  child  by  the  vagina.  The  empty  and 
partially  contracted  uterus  would  occupy  more  of  the  pelvic 
diameter  than  when  stretched  over  the  foetus,  and  extraction 
through  the  pelvis  might  be  difficult,  and  increase  the  injury 
to  the  soft  parts.  He  thought  that  Porro's  operation  would 
be  rarely  advisable,  as  in  all  the  cases  which  he  had  met  with 
the  rent  had  commenced  in  the  vagina  or  lower  segment  of 
the  uterus,  and  in  such  cases  it  would  be  impossible  to  remove 
the  whole  rent  by  Porro's  operation.  When  the  rent  was 
higher  and  ragged,  Porro's  operation  might  be  advisable. 

Papilloma  of  the  Fallopian  Tube,  and  the  Relation  of 
Hydroperitoneum  to  Tubal  Disease.— Mr.  Alban  Doran 
read  this  paper.  Papilloma  of  the  interior  of  the  Fallopian 
tube  had  hitherto  been  considered  a  pathological  curiosity. 
Only  one  case  had  been  noted  (author,  '  Trans.  Path.  Soc.,'  vol. 
xxxi.)  in  which  it  gave  rise  to  definite  symptoms.  A  second 
case  had  recently  occurred,  and  was  described  by  the  author 
in  this  paper.  In  the  first  case  (Bickersteth  and  Wells),  which 
commenced  with  symptoms  of  inflammation  of  the  right  ovary, 
the  papillomatous  growth  distended  the  tube  considerably, 
but  the  ostium  of  the  tube  remained  unobstructed.  This 
uiiusual  condition    (the    fimbriated    extremity  being  almo.st 
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invariably  closed  in  all  forms  of  tubal  disease)  allowed  the 
escape  of  exudation  from  the  growth  into  the  peritoneal 
cavity,  and  hydroperitoneum  and,  later  on,  pleuritic  effusion 
occurred.  The  diseased  tube  was  removed  in  April  1879. 
The  effusion  into  the  peritoneum  never  recurred,  and  the 
patient  remained  free  from  disease  of  any  kind  in  18S6.  In 
the  second  case  (Bantock),  the  patient  had  been  subject  for  a 
year  to  pelvic  pain  and  difficulty  in  micturition  and  defaeca- 
tion.  The  cavity  was  filled  by  a  resistant,  obscurely  fluctuating 
tumour.  There  was  no  free  fluid  in  the  peritoneum.  The 
abdomen  was  opened,  and  a  tumour  of  the  tube  containing 
papillomata  was  removed  ;  the  ostium  was  entirely  closed. 
A  cyst  not  containing  any  kind  of  growth  lay  in  Douglas's 
pouch  ;  it  could  not  be  removed.  The  patient  died  on  the 
fourth  day.  Both  cases  occurred  in  women  who  had  recently 
passed  the  menopause.  From  certain  symptoms  observed  in 
these  cases,  the  author  arrived  at  the  following  conclusions  : 
Papilloma  of  the  Fallopian  tube  was  either  a  very  rare  disease, 
or  had  been  frequently  overlooked.  It  might,  however,  exist 
and  produce  marked  symptoms.  A  pelvic  tumour,  which 
might  extend  to  the  hypogastrium,  always  existed.  Pain  did 
not  appear  to  be  an  essential  symptom.  The  papillomatous 
growth  was  not  malignant,  and  might  be  of  the  character  of 
similar  growths  observed  on  the  external  parts.  If  so,  the 
disease  in  question  was  a  special  form  of  salpingitis.  The 
effusion  into  the  peritoneal  cavity  in  the  first  case,  where  the 
ostium  of  the  affected  tube  was  unobstructed,  suggested  that 
so-called  hydroperitoneum,  '  in  which  there  is  no  organic  or 
tangible  disease  discovered,  beyond  the  conditions  of  the 
peritoneum  itself,  to  which  the  collection  of  fluid  can  be  re- 
ferred '  (Matthews  Duncan)  might  frequently  be  caused  by 
tubal  catarrh,  where  the  ostium  of  the  tube  remained  un- 
obstructed. In  rare  instances  this  catarrh  might  be  due  to 
papillomatous  growths  on  the  tubal  mucous  membrane.  In 
such  a  case  the  tubal  catarrh  must  be  of  a  mild  character,  for 
in  severe  forms,  the  ostium  rapidly  became  closed,  so  as  to 
save  the  patient,  not  so  much  from  the  comparatively  harm- 
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less  '  hydroperitoneum,'  but  rather  from  acute  general  peri- 
tonitis. The  less  irritant  discharge  in  the  milder  form  suc- 
ceeded in  escaping  into  the  peritoneal  cavity,  through  the 
patency  of  the  ostium,  and  simply  caused  peritoneal  effusion. 


*  Is  Disease  of  the  Uterine  Appendages  as  frequent  as  it  lias 
been  represented? ' 

The  following  correspondence  appeared  in  the  September 
number  of  the  '  American  Journal  of  Obstetrics ' : — 

Sir, — I  have  now  had  an  opportunity  of  reading  inextenso 
the  very  extraordinary  paper  to  which  Dr.  Henry  C.  Coe 
has  given  the  above  equally  extraordinary  title.     It  reminds 
me  very  much  of  the  characteristic  statement  that  '  the  thing 
was  as  big  as  a  lump  of  chalk,'  and  Dr.  Coe  asserts,  to  the 
contrary,  that  '  the  thing  is  not  as  big  as  a  lump  of  chalk.'     I 
do  not  know  who   has  made  any  representation  as  to  the 
frequency  of  disease  of  the  uterine  appendages,  neither  do  I 
know  in  what  publication  any  statistics  on  the  subject  can  be 
obtained.     The  varying  frequency  of  operations  for  disease 
of  the  uterine  appendages  must,  of  course,  be  in  the  practice 
of  different  men  entirely  relative.     In  my  own  practice  these 
operations  are  extremely  frequent,  because  I  tap  the  clientele  of 
the  whole  world  ;  they  come,  and  have  come  to  me  from  almost 
every  country  under  the  sun.     I  can  easily  imagine,  therefore, 
that,  compared  with  the  practice  of  some  men  who  have  not 
given  so    much   attention  to  this   particular   department  of 
surgery,  they  are  enormously  frequent  in  my  practice.     But 
even  I  would  not  venture  for  a  moment  to  make  any  kind  of 
statement  as  to  what  their  absolute  as  compared  with  their 
relative  frequency  really  is.     Indeed,  I  have  not  the  faintest 
notion.     But,  taking  it  even    from    the   purely  pathological 
standpoint,  which  is  evidently  that  occupied  by  Dr.  Coe,  it  is 
proved  beyond  doubt  that  their  frequency  is  great,  and  not 
only  is  their  frequency  great,  but  their  mortality  is  terrible. 

Let  us  take  the  only  two  investigations  which  have  up  to 
present  time  been  made  from  anything  but  a  surgical  stand- 
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point.  Dr.  Kingston  Fowler  in  three  years  found  fifteen 
cases  of  pyosalpinx  (leaving  out  of  the  question  altogether 
the  minor  troubles  which  do  not  and  cannot,  save  by  the 
merest  accident,  appear  on  the  post-mortem  table)  in  the 
Middlesex  Hospital,  and  of  these  eight  had  been  fatal  from 
peritonitis  due  to  rupture.  Still  more  recently,  and  still  more 
forcibly,  comes  the  argument  propounded  by  Dr.  Grigg,  who 
out  of  five  deaths,  which  occurred  within  a  certain  period  in 
the  practice  of  the  Queen  Charlotte  Lying-in  Hospital — and 
these  five  were  all  the  deaths  that  occurred  in  that  period — 
found  that  four  were  due  to  chronic  lesion  of  the  ute- 
rine appendages.  But  for  the  careful  examination  made 
at  Dr.  Grigg's  special  request  by  Dr.  Allchin,  every  one  of 
these  four  cases  would  have  been  set  down  as  ordinary 
puerperal  fever ;  and  how  can  we  tell,  unless  more  frequent 
post-mortem  investigations  are  made  in  puerperal  cases,  that 
these  murderous  diseases  are  not  of  infinitely  more  common 
occurrence  than  we  imagine  ?  No  sooner  does  a  woman  get 
a  tympanitic  abdomen  and  feverish  symptoms  after  a  labour 
than  it  is  the  foolish  practice  to  immediately  pronounce  it  a 
case  of  septicaemia  ;  whereas  my  belief  is,  and  the  belief  is  sus- 
tained absolutely  by  Dr.  Grigg's  experience,  that  if  the  abdo- 
men were  promptly  opened  and  causes  searched  for,  not  only 
would  the  word  septicaemia  be  banished,  but  we  might  be 
able  to  save  lives  which  up  to  the  present  moment  have  been 
sacrificed. 

I  think  I  have  great  reason  to  complain  of  the  confusion 
into  which  Dr.  Henry  C.  Coe  has  fallen — a  confusion  which 
he  summarises  in  the  seventh  deduction  at  the  end  of  his 
paper,  and  which  he  regards,  as  he  says,  as  legitimate.  It  is 
as  follows  :  '  The  present  enthusiasm  in  this  country  in  favour 
of  Tait's  operation  will  not  endure,  because  it  will  eventually 
be  discovered  that  the  number  of  permanent  cures  is  entirely 
out  of  proportion  to  the  number  of  operations.'  I  wish  to 
say  that  what  he  has  described  throughout  his  paper  v.-ith,  so 
far  as  I  can  see,  quite  a  small  number  of  exceptions,  is  not 
'  Tait's  operation  '  at  all,  but  is  an  operation  against  which  Tait 
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desires  now,  for  at  least  the  twentieth  time,  to  enter  a  most 
earnest  protest.     Let  me  repeat  again  what  I  said  at  Edin- 
burgh on  this  subject   no   longer   ago  than   February   last. 
'  Normal  ovariotomy '  is  an  operation  requiring  no  skill,  little 
experience,  and  hardly  any  judgment,  and  therefore  has  been 
extensively,  and,  I  fear,  somewhat  indiscriminately  practised. 
I  have  protested  again  and  again  against  it,  yet  many  whose 
voices  are  no  louder  against  it  than  my  own,  blame  me  for  it, 
accuse  me  of  doing  it,  and  generally  get  confused  over  the 
whole  subject.     I  desire  once  more  to  say  that,  save  when 
the   seat  of  such   organic  disease   as    will    explain  genuine 
suffering,  the  uterine  appendages  ought  not  to  be  removed, 
and  that  those  who  attribute  all  the  pelvic  aches  and  ails  of 
women  to  the  ovaries  and  tubes,  and  rush  in  to  remove  them, 
are  dangerous  people.     I  don't  say  they  are  dishonest,  but  I 
say  they  are  misguided.    This  kind  of  laparotomy  epidemic  is 
no  worse,  however,  and  certainly  not  more  harmful  than  the 
tenotomy  epidemic  which  spread    all   over  the  world  when 
Diefenbach    first    introduced    his    brilliant   and    serviceable 
operations.     Every  oblique  eye  was  made  more  oblique  on 
another  axis,  and  many  club  feet  were  hopelessly  destroyed 
— results  to  be  deplored,  but  common  enough  in  all  instances 
of  human  progress.      New  things,  especially  new  drugs,  are 
always  done  to  death,  and  I  greatly  fear  that  indiscretion 
with  such  a  new  drug  as  chloral  has  done  more  harm  than  all 
the  surgical  indiscretions  collectively. 

I  have  again  to  protest  against  the  use  of  the  word  '  oopho- 
rectomy,' as  employed  by  Dr.  Coe,  because  there  has  grown 
up,  associated  with  that  name,  a  number  of  vague  ideas  which 
are  misleading  from  their  very  vagueness,  and  the  impossi- 
bility, which  is  evident  everywhere,  of  separating  and  clearly 
defining  them.  Thus  it  is  clear  from  Dr.  Coe's  paper,  which 
is  written  by  a  pathologist  ambitious  of  pronouncing  from 
a  pathological  standpoint  a  decision  upon  a  surgical  question 
(a  feat  which  is  wholly  impossible),  that  he  has  not  yet 
achieved  a  complete  idea  of  the  fatt  that  *  oophorectomy,'  as 
he  calls  it,  includes  a  lot  of  perfectly  different  things.     Thus, 
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it  may  be  an  operation  for  a  uterine  myoma,  or  for  a  case  of 
reflex  trouble,  as  designed  by  Battey,  and  again  an  operation 
for  chronic  inflammatory  pelvic  trouble ;  and  all  these  are  ab- 
solutely different  in  every  conceivable  way.  The  pathology 
of  the  three  cases  is  different,  the  theory  upon  which  the 
operation  is  performed  in  each  case  is  widely  divergent  from 
each  of  the  other  two,  and,  finally,  the  clinical  histories  of  the 
patients,  and  the  technique  by  which  their  diseases  are  pro- 
posed to  be  relieved,  present  irreconcilable  differences. 

Until,  therefore,  Dr.  Coe  has  got  this  idea  into  his  mind,  and 
drops  the  use  of  the  word  '  oophorectomy,'  it  is  perfectly  impos- 
sible for  him  to  really  understand  the  bearings  of  the  discussion. 

There  is  only  one  conclusion  of  Dr.  Coe's  to  which  I 
desire  to  draw  any  attention,  and  that  is  his  fifth  deduction, 
which  is  clearly  a  speculation  by  the  pathologist  upon  a 
matter  on  which  only  a  practical  surgeon  can  offer  any 
opinion.  Dr.  Coe  says  :  'Many  of  the  symptoms  ascribed  to 
disease  of  the  uterine  appendages  are  really  due  to  localised 
peritonitis,  which  will  not  be  relieved  by  removal  of  the  appen- 
dages.' Here  Dr.  Coe  has  put  the  pathological  cart  before 
the  clinical  horse.  In  these  cases,  which  we  deal  with  by 
operative  proceedings,  the  localised  peritonitis  is  recurrent 
its  recurrence  being  due  always  to  an  inflamed  condition  of 
the  uterine  appendages  at  the  time  of  menstruation,  and,  as  a 
matter  of  fact,  removal  of  the  appendages  cures  the  patients 
in  an  overwhelming  majority  of  cases. 

Upon  the  whole  of  this  question  I  do  not  pretend  to  say 
that  unnecessary  and  therefore  improper  operations  are  not 
being  performed  ;  unfortunately  I  know  that  they  are,  but  it 
is  due  not  to  principles  of  the  operation,  nor  to  anything  con- 
cerning the  operation  itself,  but  simply  to  the  inherent 
tendency  to  error  which  prevails  in  everything  that  is  human. 
Everybody  now  seems  to  be  desirous,  especially  on  your  side 
of  the  Atlantic,  of  opening  the  abdomen,  and  so  long  as  this 
is  the  case  the  production  of  specimens  which  do  not  justify 
their  removal  will  be  inevitable.  But  when  an  operation 
is  put  in  the  hands  of  responsible  people,  whose  reputation 
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and  personal  existence  must  be  made  to  depend  upon  their 
thoroughly  understanding  the  principles  upon  which  the 
operation  should  be  performed,  and  which  should  not  be  de- 
parted from,  this  tendency  to  human  error  will  be  diminished. 
That  it  ever  can  be  removed  entirely  is  impossible,  because 
unjustifiable  and  improper  operations  arc  just  as  common  upon 
the  operating-table  of  the  general  hospital  as  they  are  upon 
that  of  the  gynaecological  department.     I  am,  etc., 

Lawson  Tait. 

Birmingham,  July  8,  1S86. 

SlT^, — While  acknowledging  the  justness  of  Mr.  Tait's 
criticism  of  certain  rather  loose  expressions  in  my  paper,  and 
deploring  the  fact  that  I  did  not,  before  allowing  it  to  appear 
in  print,  explain  more  fully  its  local  bearing,  I  desire  to  re- 
iterate that  my  sole  purpose  in  writing  the  article  was  to  call 
attention  to  the  frequency  with  which  laparotomy  had  been 
performed  in  this  country  for  the  removal  of  tubes  and  ovaries 
that  presented  no  anatomical  evidences  of  disease.  I  have 
no  ambition  to  pose  as  a  polemical  writer,  still  less  as  the 
critic  of  such  an  acknowledged  leader  as  Mr.  Tait.  Since  I 
have  already  repeatedly  tried  to  explain  that  I  agreed  entirely 
with  the  opinions  so  lucidly  stated  by  him,  and  that  I  used 
the  unfortunate  term  '  Tait's  operation  '  in  the  incorrect  sense 
in  which  it  is  too  often  employed  among  us,  there  seems  to  be 
no  reason  why  this  one-sided  controversy  should  be  continued. 

Doubtless  there  are  sentiments  in  my  paper  which  might 
have  been  expressed  more  happily,  but  I  trust  that  most 
readers  will  recognise  the  errors  as  those  of  youth  and  inex- 
perience, although  Mr.  Tait  ascribes  them,  less  charitably,  to 

ignorance.     Very  truly  yours, 

H.  C.  COE. 

In  the  paper  referred  to.  Dr.  Henry  C.  Coe  denies,  with 
the  voice  of  authority,  the  brazen  claims  set  up  to  precision 
in  the  diagnostication  of  these  lesions,  so  often  paraded  in 
papers  and  discussions — claims  that  have  no  foundation 
either  in  truth  or  in  possibility,  and  that  are  conclusively  and 
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finally  vetoed  by  the  revelations  of  the  dead-house  and  by 
the  examination  of  the  organs  removed.  The  author  asserts 
that  of  all  the  extirpated  tubes  he  has  examined — and  he 
has  examined  a  large  portion  of  all  those  removed  in  New 
York — he  has  found  pyosalpinx  in  only  one  case  out  of  five  ; 
and  that  in  a  large  proportion  of  the  cases  there  was  no  posi- 
tive evidence  of  pathological  changes  of  a  serious  nature  in 
the  ovaries. 

The  inference  to  be  drawn  from  his  observations  is  that  a 
large  proportion  of  the  patients  operated  upon  were  in  no  way 
benefited  by  the  operation,  while  some  of  them  were  made 
worse. 

He  does  not,  of  course,  undervalue  the  importance  of 
Tait's  operation,  nor  of  the  removal  of  the  ovaries,  when  the 
necessity  exists.  His  objection  is  to  operations  based  on  in- 
sufficient data,  and  he  adduces  evidence  to  show  that  in  many 
instances  these  operations  have  been  performed  needlessly  and 
with  pernicious  results. 

The  author  says  in  conclusion,  the  following  deductions 
may  be  regarded  as  legitimate  : — 

1.  Ovarian  disease  is  not  as  common  as  it  has  been  repre- 
sented ;  the  surgeons,  and  not  the  pathologists,  being  respon- 
sible for  the  prevalence  of  the  contrary  opinion. 

2.  Because  an  ovary  is  partially  diseased,  it  does  not  follow 
either  that  its  functions  have  been  materially  impaired,  or  that 
its  removal  is  imperative. 

3.  The  expressions  '  cirrhosis '  and  '  cystic  degeneration  * 
commonly  applied  to  the  ovary  are  mischievous  terms,  which 
are  too  often  used  in  justification  of  tinjustifiable  operations. 

4.  Actual  disease  of  the  tubes  is  far  less  frequent  than  is 
generally  believed.  Lesser  degrees  of  inflammation,  especially 
slight  'catarrhal  salpingitis,'  are  seldom  appreciable  to  the 
pathologist,  still  less  to  the  surgeon, 

5.  Many  of  the  symptoms  ascribed  to  diseases  of  the 
uterine  appendages  are  really  due  to  localised  peritonitis,  and 
will  not  be  removed  by  a  removal  of  the  appendages. 

6.  The  physiology  of  the  ovaries  and  tubes  is  still  imper- 
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fcctly  understood  ;  their  pathology  must  then  remain  sub 
judice,  and  operations  for  their  removal,  on  the  ground  of 
limited  disease  alone,  must  be  regarded  as  largely  empirical. 
To  which  I  would  venture  to  add  the  prediction  : 

7.  The  present  enthusiasm  in  this  country  in  favour  of 
Tait's  operation  will  not  endure,  because  it  will  eventually  be 
discovered  that  the  number  o{ pennanent  cures  is  entirely  out 
of  proportion  to  the  number  of  operations.  . 

A  Glimpse  of  Laparotomy  in  Ejirope. 

In  the  September  number  of  the  '  American  Journal  of 
Obstetrics,'  the  editor.  Dr.  Paul  F.  Munde,  gives  an  interesting 
and  graphic  account  of  a  visit  he  made  to  Europe  this  summer 
for  the  purpose  of  seeing  as  many  of  the  most  prominent 
laparotomists  operate  as  the  time  at  his  disposal  would  allow. 
The  following  extract  will  perhaps  be  welcome  to  many  who 
may  not  have  an  opportunity  of  reading  the  whole  paper. 

The  French  seem  at  the  present  day  still  to  devote  their 
energies  chiefly  to  obstetrics,  and,  with  few  exceptions,  practise 
but  little  operative  gynaecology  according  to  the  modern  school. 
Some  of  their  rising  young  men,  with  Budin,  Pozzi,  Ribemont, 
Doleris,  and  a  few  others  at  the  head,  show  a  decided  inclina- 
tion to  emancipate  themselves  from  the  old-fashioned  round- 
speculum  and  porte-caustique  practice  of  their  elders,  and  to 
follow  in  the  lead  of  their  colleagues  in  America,  England, 
and  Germany,  after  a  fashion  worthy  of  the  ancient  renown 
of  their  country  as  a  leader  in  that  branch  of  medicine. 

Paul  Bar,  in  Paris,  had  just  performed  a  successful  old- 
fashioned  Csesarian  section,  and  Doleris  had  lost  a  Porro 
operation. 

The  chief  point  of  interest  for  me  in  Paris  was  to  witness 
the  treatment  by  galvanism  of  uterine  fibroids  employed  by 
Apostoli,  whose  published  results  had  excited  my  curiosity. 
Although  this  gentleman  is  looked  upon  as,  and  undoubtedly 
is,  an  enthusiast  in  the  use  of  electricity  for  uterine  disorders, 
what  he  showed  me  was  abundantly  sufficient  to  convince 
me  of  the  immense  value  of  the  gralvanic  current  in  fibroid 
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tumours.  By  discarding  the  usual  large  flat  sponge  as  the 
external  electrode,  and  substituting  for  it  a  thin  layer  of  wet 
sculptor's  clay  wrapped  in  ordinary  gauze,  in  the  surface  of 
which  the  zinc  disc  attached  to  the  battery  cord  is  gently 
embedded,  he  is  able  to  pass  a  current  through  the  desired 
part  of  the  body  (from  vagina  or  uterus  through  a  fibroid 
growth  of  any  size  to  the  surface  of  the  abdomen)  of  an  in- 
tensity as  high  even  as  200  milliamperes.  The  influence  of  a 
current  of  such  strength  in  altering  the  nutrition  of  a  neoplasm 
must  of  course  be  enormous  ;  and  such  an  effect  cannot  be  ex- 
pected of  a  current  of  the  moderate  intensity  (no  higher  than 
twenty  milliamperes)  which  I  have  found  was  all  my  patients 
could  bear  with  the  external  sponge  electrode.  Even  with 
200  milliamperes,  Apostoli's  patients  experienced  no  actual 
pain  on  the  skin  of  the  abdomen  (where  the  negative  pole  is 
placed)  except  when  sudden  interruptions  up  or  dou-n  were 
made  in  the  current. 

The  internal  electrode  was  usually  a  platinum  sound  passed 
into  the  uterus.  But  if  the  fibroid  was  easily  accessible  from 
the  vagina,  he  was  in  the  habit  of  thrusting  a  steel  needle  into 
it  through  the  vaginal  wall.  The  sittings  were  given  two  or 
three  times  a  week,  of  ten  to  fifteen  minutes'  duration,  and 
the  treatment  might  continue  over  a  series  of  months.  He 
demonstrated  to  me,  and  I  myself  examined  fully  a  dozen 
women  with  fibroids  of  different  sizes,  sounding  each  case,  and 
asWng  them  any  questions  I  desired  as  to  their  former  and 
present  conditions,  and  the  uniform  reply  was  that  monorrha- 
gia had  decreased,  the  general  health  had  improved  in  every 
way,  and  from  miserable,  ailing  women  they  had  become  com- 
paratively strong  and  healthy. 

A  very  marked  diminution  in  the  size  of  the  tumour  could 
not  always  be  claimed,  but  a  diminution  of  one-quarter  to 
one-third  was  quite  the  rule.  I  had  the  opportunity  in  several 
cases  of  comparing  the  present  size  with  that  before  treat- 
ment, as  shown  by  plaster  casts  of  the  abdomen,  and  could, 
therefore,  verify  this  statement.  The  improvement  in  the 
haemorrhage  and  in  general  health  was  achieved  quite  as  much 
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by  intra-utero-abdominal  galvanisation  as  by  electro-puncture. 
If  decided  diminution  in  size  was  intended,  vaginal  puncture 
would  prove  more  efficient. 

That  Apostoli's  enthusiasm  would  at  times  lead  him  too  far 
was  shown  me  by  a  case  of  intra-uterine  polypus  which  was 
plainly  felt  through  the  fairly  dilated  external  os,  and  which, 
because  he  said  the  attachment  was  broad,  he  was  treating  by 
electro-puncture.  Most  gynaecologists  would  simply  have  com- 
pleted the  dilatation  of  the  cervical  canal,  and  have  removed 
the  tumour  by  vulsellum,  spoon-saw,  and  scissors. 

But  I  am  confident  that  in  the  galvanic  current,  used  at 
as  high  an  intensity  as  the  patient  can  bear,  we  have  a  most 
powerful  agent  for  not  only  controlling  the  growth,  but  also 
the  symptoms,  chiefly  haemorrhage,  of  fibroid  tumours  of  the 
uterus  of  all  sizes  and  locations — an  agent  which  I  would 
strongly  recommend  to  our  specialists  for  thorough  trial, 
before  hastily  resorting  to  oophorectomy  and  hysterectomy. 

I  also  saw  several  cases  of  chronic  pelvic  exudation  which 
were  under  treatment  by  galvanism,  and  in  which  Apostoli 
claimed  that  the  brawny  exudate  had  greatly  decreased  in 
size  :  these  were  treated  both  by  simple  vagino-abdominal 
galvanisation  and  by  electro-puncture. 

In  corroboration  of  Apostoli's  experience,  I  will  mention 
that  in  one  of  the  few  cases  in  which  I  have  used  electro-punc- 
ture for  fibroids,  three  sittings  of  half  an  hour  with  a  current 
of  twenty-four  cells  were  employed,  when  the  patient  left 
the  hospital  (March  1885).  A  year  later,  she  returned  for  a 
pelvic  cellulitis,  and  I  found  that  the  large  hard  fibroid  which 
had  nearly  filled  the  pelvic  cavity,  and  extended  half-way  to 
the  umbilicus  on  the  right  side,  had  almost  completely  dis- 
appeared. 

Arrived  in  London,  I  found  a  letter  from  Mr.  J.  Knowsley 
Thornton  inviting  me  to  an  abdominal  section  on  the  following 
day,  and  an  ovariotomy  two  days  later. 

Mr.  Thornton,  as  is  well  known,  is  one  of  the  surgeons  to  the 
Samaritan  Free  Hospital,  and  a  rigid  adherent  to  antisepsis 
in  laparotomy,  including  the  spray.    His  antiseptic  is  carbolic 
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acid.  He  operates  in  the  small  ward  of  the  hospital,  the  walls 
papered  and  hung  with  pictures,  the  floor  of  wood,  thus  render- 
ing the  scrupulous  cleansing  and  disinfection  of  the  operating- 
room  practised  by  the  Germans  who  do  not  use  the  spray- 
substantially  impossible.  The  patient  remains  in  the  room 
where  the  operation  took  place. 

Mr.  Thornton  is  a  very  careful,  minute,  and  painstaking 
operator,  taking  no  chances  of  failure  merely  for  the  sake  of 
dash  or  appearance,  or  of  finishing  an  operation  in  a  certain 
number  of  minutes.  I  have  never  seen  the  abdominal  suture 
so  deftly  and  neatly  applied.  His  results  with  careful  antisepsis 
are  very  good,  although  no  better  than  those  obtained  by  his 
colleague,  Dr.  Bantcck,  in  the  same  institution,  without  anti- 
septics. 

Case  XIX. — Thornton.  Abscess  of  Right  Ovary  Per- 
forating into  Vagina.     Laparatomy. 

July  19th,  2.30  p.m. — Rubber  cloth  with  slit  in  centre, 
fastened  to  abdomen  with  collodion,  and  hanging  over  the 
edge  of  the  table  on  either  side  to  carry  off  fluids.  Medium 
incision.  Extensive  adhesions  of  right  ovary,  filled  with  pus, 
and  tube  ;  while  detaching  these  with  the  finger,  rupture  of 
ovarian  abscess  into  peritoneal  cavity,  very  fetid  pus.  Rapid 
removal  of  ovary  and  tube,  ligation  of  pedicle  with  silk  ;  then 
repeated  and  very  careful  mopping  out  of  peritoneal  cavity 
with  a  large  sponge  soaked  in  corn  subl.  sol.  i  :  1,000,  whereby 
the  odour  was  entirely  controlled.  Then  Mr.  Thornton 
filled  the  abdominal  cavity  with  boiled  water  at  a  tempera- 
ture of  100°  from  a  large  can,  pouring  it  in  by  the  gallon 
again  and  again,  until  it  flowed  out  perfectly  clear  and  sweet. 
(This  water  was  not  made  aseptic  except  by  boiling.)  The 
residue  was  squeezed  out  or  mopped  up.  A  straight  glass 
drainage-tube  was  introduced,  and  the  wound  carefully  closed 
with  silk,  a  straight  needle  on  each  end  being  used  without 
a  needleholder.  The  vagina  was  thoroughly  irrigated  with 
corr.  subl.  sol.  i  :  1,000. 

The  sponges,  a  number  of  which  had  been  put  into  the 
abdominal  cavity,  were  carefully  counted  before  the  wound 
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was   closed,  there  being,  if  I   recollect  rightly,  as   many  as 
seventeen  sponges. 

Case  XX. — THORNTON.  Simple  Ovarian  Cyst — Second 
Ovary  also  Removed. 

July  2 1st,  3  p.m.  Perfectly  simple  case,  no  adhesions  ; 
cyst  tapped  in  dorsal  decubitus  with  Sp.  Wells's  large  trocar. 
Usual  silk  ligature  to  pedicle  dropped.  Second  ovary  slightly 
cystic,  also  removed.  Complete  closure  of  wound.  Both 
these  patients  recovered. 

The  case  of  perforating  abscess  of  the  ovary  was  one  of 
those  rather  rare  instances  in  which  such  an  abscess  perforates 
into  the  vagina,  and  thereby  simulates  the  ordinary  true 
pelvic  abscess  in  which  the  pus  follows  a  pelvic  cellulitis,  and 
is  situated  in  the  pelvic  cellular  tissue  outside  of  the  peritoneal 
cavity.  Probably,  when  the  purulent  ovary  is  firmly  adherent 
to  the  bottom  of  Douglas's  pouch,  2ifree  incision  with  irrigation 
and  drainage  through  the  vaginal  roof  would  also  bring  about 
a  gradual  closure  of  the  abscess  and  recovery,  as  in  true  extra- 
peritoneal pelvic  abscess.  Laparotomy  is  in  such  cases,  of 
course,  always  the  most  certain  mode  of  treatment. 

Dr.  Bantock  differs  from  his  colleagues  at  the  Samaritan 
in  using  no  antiseptics  whatever,  boiled  water  sufficing  for  his 
cases.  He  also  is  a  very  careful  operator,  not  hasty  or  rash, 
and  his  results  are  excellent. 

Case  XXI.  —Bantock.  Chrotiic  Peritonitis  from  Rnp- 
inre  of  Ovaria7t  Cyst ;  Extensive  Adhesions.  Removal  of 
Cyst.     Drainage. 

July  2 1st,  9  a.m.  Patient  greatly  debilitated  ;  abdominal 
cavity  full  of  thin  brown  fluid,  inflammation  of  peritoneum 
and  cyst-walls,  almost  universal  adhesions.  After  emptying 
the  abdominal  and  cyst  cavities  (patient  on  back),  as  the 
adhesions  were  broken  down  with  the  fingers  and  the  sac 
withdrawn,  pedicle  ligated  and  dropped.  Considerable 
oozing.  The  abdominal  cavity  was  thoroughly  washed  out 
with  tepid  boiled  water  poured  in  by  the  pitcherful,  until  it 
escaped  perfectly  clear.  The  excess  was  squeezed  out  and 
mopped  up,  and  the  oozing  from  the  adhesions  was  arrested 
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by  packing  large  sponges  against  the  raw  surfaces,  which 
were  removed  when  the  abdominal  wound  was  closed  by 
silkworm-gut  sutures.  Straight  glass  drainage-tube.  Ordi- 
nary dressing. 

Bantock  used  a  device  which  I  also  saw  Thornton  employ, 
namely,  a  piece  of  rubber  cloth  with  a  small  button-hole  for 
the  head  of  the  drainage-tube,  which  cloth  was  doubled  over 
the  mouth  of  the  tube,  and  kept  it  sealed,  besides  protecting 
the  dressing. 

No  cautery  vv^as  used  to  the  pedicle  in  this  or  any  other 
operation  I  saw  in  England. 

Case  XXII.— Meredith.  Large  Pediadated  Sidiperi- 
toneal  Fibroid.  Pregnancy  two  Months.  First,  Removal  of 
Fibroid,  and  then  of  Uterus  and  Ovaries. 

July  23rd.  Carbolic  spray,  so  as  to  keep  the  patient  and 
surgeons  enveloped  in  a  thick  mist.  Long  incision  ;  tumour, 
size  of  adult  head,  attached  by  slender  pedicle,  thickness  of 
thumb,  to  right  horn  of  the  uterus.  Transfixion  and  ligation 
of  pedicle  ;  removal  of  tumour.  The  operation  then  seemed 
practically  concluded,  and  I  expected  to  see  this  small  pedicle 
dropped.  But  the  operator  noticed  that  the  uterus  was 
enlarged  and  elastic  to  the  touch.  On  inquiry,  it  was  ascer- 
tained that  patient  had  missed  two  periods,  hence  pregnancy 
was  probable.  Imbued  probably  with  the  idea  of  attaching 
the  stump  of  the  pedicle  to  the  abdominal  incision  and 
treating  it  extra  peritoneally,  the  operator  did  not  wish  the 
uterus  to  enlarge  and  drag  upon  the  pedicle,  and  thus  produce 
an  abortion,  and,  to  obviate  this  danger,  decided  to  remove 
the  uterus  with  its  contents,  which  he  did  after  transfixing- 
the  cervix  and  throwing  a  wire  serre-nceud  around  it.  The 
foetus  escaped  when  the  uterine  cavity  was  opened.  The 
stump  was  painted  with  tr.  iodine,  probably  as  an  antiseptic, 
and  the  peritoneum  sewed  over  the  stump,  which  was  then 
attached  to  the  lower  angle  of  the  wound  by  sutures. 

With  due  deference,  since  I  do  not  know,  but  merely  guess 
at  the  motives  of  the  operator  for  removing  the  uterus,  I  must 
criticise  this  latter  part  of  the  operation.     It  appeared  to  me 
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and  to  others  present  that  the  small  pedicle  of  the  fibroid 
could  have  been  dropped  with  perfect  safety,  as  in  any  or- 
dinary case  of  ovariotomy,  and  that  in  all  probability,  the 
attachment  of  the  fibroid  having  been  so  slight,  the  pregnancy 
would  not  have  been  interfered  with.  And  even  if  abortion 
had  ensued,  that  event  would  have  been  free  from  unusual 
danger.  In  short,  the  removal  of  the  pregnant  uterus  and 
ovaries  seemed  entirely  uncalled  for.     . 

However,  I  make  this  criticism  with  all  proper  caution, 
for  the  operator  may  have  had  reasons  for  his  action  which 
were  not  apparent  to  the  spectators. 

On  receipt  of  a  note  from  Mr.  Tait  that  he  would  do  two 
laparotomies  on  the  next  day,  I  went  to  Birmingham,  and 
had  the  good  fortune  to  see  him  do  three  abdominal  sections 
in  one  day. 

So  much  has  been  written  about  Mr.  Tait's  peculiar  methods 
that  I  shall  not  repeat  what  is  probably  well  known  to  those 
of  the  profession  interested  in  laparotomy,  but  will  merely 
give  a  very  brief  sketch  of  what  I  saw. 

Tait  operates  both  in  his  private  hospital  and  a  small 
public  institution  in  a  suburb  of  Birmingham.  He  operates  in 
the  sleeping-room  of  the  patient,  uses  absolutely  no  antiseptics 
either  for  hands,  instruments,  sponges,  or  about  the  room, 
which  is  papered,  hung  with  pictures,  and  small,  filled  book- 
shelves, etc.  On  being  notified  that  the  patient  is  under  ether 
(by  Clover's  inhaler,  which  I  have  used  exclusively  for  about 
three  years),  Tait  proceeds  to  the  room,  removes  his  coat, 
strips  up  his  sleeves,  washes  his  hands  and  arms,  puts  on  an 
apron,  takes  a  knife  from  a  pocket-case  lying  on  the  window- 
sill,  tries  its  edge  on  his  thumb,  and  makes  the  incision.  A 
lady  gives  the  ether  ;  a  male  assistant  (who  does  little  but 
aid  in  tying  the  pedicle-ligature)  stands  opposite  Tait,  and 
there  are  two  or  three  female  nurses  in  the  room  to  hand 
sponges  etc.  Everything  is  done  noiselessly,  quickly,  and 
systematically,  without  any  ceremony  or  fuss.  The  patient 
lies  stretched  at  her  whole  length  on  a  plain  table.  The  in- 
struments used  are  a  knife,  a  number  of  haemostatic  forceps, 
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several  long  serrated  forceps,  perhaps  a  trocar.  The  pubes  is 
not  shaved  nor  washed  by  the  operator  before  making  the 
incision,  which  is  very  short,  not  more  than  one  to  one  and 
a-half  inches  in  length.  Lifting  up  the  tissues  with  two 
forceps,  one  of  which  is  held  by  the  assistant,  Tait  rapidly 
divides  layer  after  layer  until  the  peritoneum  is  reached,  which 
he  seizes  and  lifts  up  to  the  level  of  the  skin,  nicks,  and  at 
once  enlarges  the  opening  by  thrusting  the  two  first  fingers 
of  his  left  hand  into  the  incision,  which  they  completely  fill. 
Now  his  wonderful  dexterity  and  tactile  sense  come  into  play, 
for  with  these  fingers  he  at  once  makes  the  diagnosis  (which 
he  appears  to  pride  himself  on  not  attempting  to  make  with 
accuracy  in  those  cases  which  call  for  removal  of  the  uterine 
appendages,  the  so-called  '  Tait's  operation,'  except  through 
the  abdominal  incision),  peels  off  the  organs  if  they  are  ad- 
herent, and  in  a  trice  brings  them  out  through  the  incision. 
With  a  straight  Peaslee  needle  he  transfixes  the  pedicle,  slips 
the  noose  of  the  ligature  over  the  ovary  and  tube,  and  ties  the 
'  Staffordshire  knot '  always  used  by  him,  which  is  very  simple 
to  understand  when  seen,  but  less  easy  to  describe  or  compre- 
hend from  a  description.  The  knot  being  securely  tied  and 
the  ends  cut  short,  the  ovary  and  tube  are  cut  off  with  scissors, 
and  the  stump  dropped  without  more  ado.  The  same  on  the 
other  side.  A  sponge  catches  whatever  oozing  there  may  be 
from  adhesions,  the  small  incision  is  closed  by  two,  at  most 
three,  silk  sutures,  a  small  pad  of  absorbent  cotton  is  placed 
over  the  wound,  which  is  so  small  as  to  appear  merely  like  a 
faint  red  line,  and  the  operation  is  concluded. 

Case  XXIII. — Tait.  Double  OdpJiorectomy  for  Constant 
Pelvic  Pain  and  Dysmenorrhcea. 

July  24th,  9  a.m.  Neither  ovaries  or  tubes  enlarged. 
Duration  nine  minutes. 

Case  XXIV. — Tait.  Prolapsed  aiid  Adherent  Ovaries^ 
somewhat  Enlarged ;  Oozing ;  Drainage-tube. 

July  24th.  Symptoms  chiefly  sacralgia,  general  pelvic 
pain,  dysmenorrhcea.  Both  ovaries  prolapsed  behind  uterus 
and  adherent ;  some  difficulty  in  detaching  adhesions  ;  con- 
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siderable  oozing  ;  straight  glass  drainage-tube  ;  after  closing 
wound,  a  little  bloody  serum  was  sucked  out  of  the  tube  with 
a  longnozzled  glass  rubber-bulb  suction-tube,  similar  to  a  milk 
pump.     Duration  thirteen  minutes. 

Case  XXV. — Tait.  Small  Dermoid  Cyst  of  Right  Ovary 
somc-cvhat  Adherent ;  Left  Ovary  Enlarged ;  Double  Ovariotomy. 

July  24th.  Before  beginning,  Mr.  Tait  asked  Dr.  Wylie 
and  myself  (who  were  the  only  spectators)  to  make  a  digital 
examination  with  a  view  to  diagnosis.  I  hastily  did  so,  and 
gave  it  as  my  opinion  from  the  rounded  shape  and  dull  elastic 
feel  of  the  mass  I  felt  on  the  right  side  and  behind  the  uterus, 
that  it  was  a  small  ovarian  cyst,  and  probably  adherent.  Mr, 
Tait  remarked  that  the  symptoms  all  pointed  to  tubal  dis- 
ease, an  opinion  which  Dr.  Wylie,  who  examined  after  me, 
concurred  in. 

On  opening  the  abdomen  and  inserting  his  fingers,  Tait 
pronounced  it  to  be  a  small  ovarian  cyst,  and  passing  in  a 
long  slender  trocar  between  his  two  fingers  he  punctured  the 
sac,  and  his  diagnosis  was  completed  by  seeing  the  sebaceous 
matter  escape  from  the  canula,  showing  it  to  be  a  dermoid. 
With  extraordinary  dexterity,  considering  the  size  of  the 
incision  (only  i^  inches),  Tait  seized  the  cyst  with  long  forceps 
and  gradually  drew  it  out,  using  a  second  trocar  to  puncture 
the  sac  again,  and  in  a  few  moments  delivered  the  tumour,  which 
had  originally  been  of  the  size  of  an  orange,  no  fluid  having 
entered  the  abdominal  cavity.  After  ligation  and  removal 
the  second  ovary  was  found  enlarged  and  was  also  removed. 
Duration  fifteen  minutes. 

We  also  saw  Tait  do  an  operation  for  complete  laceration 
of  the  perineum,  which  was  certainly  ingenious  and  original. 
The  patient  had  once  before  been  operated  on,  but  the 
sphincter  had  failed  to  unite.  The  operation  was  performed 
on  the  patient's  bed,  she  being  in  the  gluteo-dorsal  position  at 
the  edge,  her  legs  supported  by  an  apparatus,  Tait  kneeling 
before  her  on  the  floor.  With  short  stout  scissors,  bent  on 
the  edge,  he  cut  through  the  bridge  of  the  perin^eum  remain- 
ing from  the  first  operation,  and  then  thrusting  the  point  of 
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the  scissors  into  the  recto-vaginal  septum  near  the  median 
line,  with  two  strokes  he  cut  outwards  and  slightly  ///"wards 
to  the  border  of  the  skin  on  either  side,  thus  separating  the 
vaginal  and  rectal  walls  for  a  short  distance.  With  a  second 
incision  on  either  side,  but  pointing  outward  and  slightly 
^trc/Avard,  he  loosened  the  separated  edges  of  the  sphincter 
ani  muscle.  All  this  was  but  the  work  of  a  moment.  With 
a  straight  Peaslec  needle  he  first  united  the  upper  half  of  the 
wound,  using  three  sutures  of  silkworm-gut  which  he  took 
from  his  mouth  ;  and  then  in  the  same  manner  he  drew  to- 
gether the  posterior  half  of  the  wound  and  the  sphincter  with 
two  sutures.  When  the  sutures  were  all  tied,  the  perinaeum 
certainly  appeared  restored,  although  there  was  not  a  very 
smooth  or  perfect  coaptation  of  the  skin.  No  tissue  what- 
ever was  removed,  whether  cicatricial  or  otherwise,  certainly 
an  advantage  for  a  future  operation  in  case  of  failure  to  secure 
union.  The  shape  of  the  incisions  might  be  likened  to  tv/o 
capital  Y's  placed  horizontally  against  each  other,  thus  >■-<. 
The  operation  certainly  did  not  last  longer  than  ten  minutes, 
which  is  also  an  advantage  if  it  proves  successful. 

While  at  Birmingham  I  received  the  following  letter  from 
Dr.  Thomas  Keith  in  answer  to  an  inquiry  whether  he  ex- 
pected to  perform  a  hysterectomy  for  fibroid  during  the  coming 
week : 

'  Dear  Doctor, — I  am  very  sorry  that  there  is  no  prospect 
of  any  operation  for  fibroid.  I  have  not  a  single  one  in  pros- 
pect. I  never  do  any  but  large  tumours  for  which  there  seems 
no  other  remedy,  and  then  usually  only  when  they  are  not 
very  old.  The  large  tumours  seem  to  have  quite  disappeared 
from  here.  Look  at  it  as  you  may,  hysterectomy  is  a  very 
risky  operation,  and  the  natural  history  mortality  of  fibrous 
tumours  is  practically  nil.  I  have  worked  among  them  for 
the  last  thirty  years,  and  that  is  my  experience.  ...  Is  there 
no  chance  of  your  coming  here,  even  though  there  is  no 
fibroid  to  show  you  ?  It  would  give  us  much  pleasure.  I 
am,  sincerely  yours, 

'Thomas  Keith.' 

VOL.  n.— NO.  7,  H  H 
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This  expression  of  opinion  on  the  indication  for  hysterec- 
tomy in  fibroid  tumours  by  the  most  successful  operator  in  that 
particular  class  of  cases  should  be  a  warning  to  us  all  to  refrain 
from  hasty  operative  interference  in  such  cases. 

A  short  visit  to  Liverpool  at  the  invitation  of  Dr.  Alexander, 
to  see  him  do  his  operation  for  shortening  the  round  ligaments, 
which  he  did  very  dexterously  on  both  sides  in  less  than  half 
an  hour,  brought  my  professional  visit  abroad  to  a  close. 
From  the  difficulty  Dr.'  Alexander  had  in  finding  the  liga- 
ment on  the  right  side,  after  he  had  easily  isolated  it  on  the 
left,  I  can  readily  see  how  a  less  experienced  surgeon  might 
miss  it  in  fat  subjects,  or  when  the  ligament  is  attenuated  or 
pale. 

After  several  pleasant  days  spent  with  my  old  and  valued 
friend.  Dr.  J.  Braxton  Hicks,  at  his  town-house  and  at  his 
country-place,  at  Lymington,  near  Southampton,  I  sailed  for 
home  on  August  i. 

I  have  thus  seen  twenty-five  abdominal  sections  performed 
by  fifteen  of  the  first  laparotomists  of  Europe.  Since  my  ob- 
ject was  mainly  to  see  laparotomies,  not  to  report  results,  I 
have  taken  no  special  pains  to  inform  myself  of  the  termination 
in  many  of  the  operations  I  saw. 

If  I  were  to  attempt  to  reply  to  the  query,  whether  one  of 
the  objects  of  my  journey  was  accomplished,  and  whether  I 
could  explain  why  we  have  not  as  yet  achieved  results  in 
abdominal  section  which  can  compare  favourably  with  those 
of  the  best  foreign  operators,  I  should  be  at  a  loss  how  to 
answer.  A  perfectly  satisfactory  explanation  to  myself  I  cer- 
tainly cannot  as  yet  give.  But  there  seems  to  me  to  be  two 
main  reasons  why  European  operators  excel  us,  and  these 
are,  not  in  their  superior  surgical  dexterity,  but : 

I.  Because  in  Europe  laparotomies  are  more  concentrated, 
fewer  operators  perform  proportionately  more  operations,  and 
therefore  each  operator  acquires  a  greater  dexterity  and  a  more 
varied  experience  in  handling  exceptionally  difficult  cases, 
that  is,  greater  confidence. 

This  greater  concentration  of  cases,  of  course,  gives  the 
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operator  a  larger  variety  for  selection,  and  obviates  the  ten- 
dency natural  to  all  surgeons  to  operate  whenever  there  is  a 
fair  prospect  of  success.  An  operator  with  few  opportunities 
will  thus  be  likely  to  take  more  chances  than  one  who  is 
overburdened  with  material. 

2.  The  majority  of  European  laparotomists,  chiefly  those 
who  are  clinical  professors,  have  at  their  disposal  operating- 
rooms,  clinics,  and  wards  fitted  up  with  every  facility  and  with 
every  modern  contrivance  for  guarding  against  infection,  and 
are  assisted  by  a  staff  of  trained  aides,  whom  long  experience 
renders  familiar  with  every  detail  of  the  operation  and  the 
after-treatment. 

The  number  of  these  assistants  and  nurses  is  generally  as 
small  as  the  operation  can  possibly  be  performed  with,  the 
operator  himself  doing  most  of  the  handling  of  instruments  and 
sponging.  Absolute  cleanliness,  with  or  without  antiseptics, 
ensures  reasonable  safety  from  infection. 

In  consequence,  a  system  is  observed  which  renders  errors, 
both  of  commission  and  omission,  rare,  and  reduces  the  ad- 
mission of  noxious  and  septic  influences  from  without  to  a 
minimum. 

That  the  moj-ale  of  the  patients  is  elevated  by  this  thorough 
system  is  evident,  and  this  is  in  itself  an  important  factor  to 
success. 

The  length  of  the  abdominal  incision  does  not  appear  to 
be  important,  since  German  surgeons  with  long  incisions,  and 
English  operators  with  short  incisions,  have  equally  good 
results. 

Whether  climate  or  the  constitutions  of  the  different  races 
exercise  any  influence  on  the  result,  pro  or  con.,  must  still  re- 
main undecided. 

If  European  women  are  more  robust  than  ours,  certainly 
this  can  apply  only  to  the  German  peasantry,  whose  work  in 
the  fields  gives  them  powers  of  endurance  not  possessed  by 
the  majority  of  our  house-bred  women.  In  the  middle  and 
upper  classes,  the  constitutions  appear  about  the  same. 

Hence  I  can  arrive  at  no  other  conclusion  than  that  by  a 
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careful  study  and  imitation  of,  and  perchance  eventually  an 
improvement  on  the  methods  of  the  most  successful  foreign 
operators,  we  must  seek  to  equal  or  excel  them  in  course  of 
time.  I  trust  that  this  brief  and  incomplete,  because  dis- 
cursive, report  of  some  of  these  methods  may  aid  those  of  our 
operators  who  are  not  satisfied  with  their  results  in  improving 
them. 

In  conclusion,  I  desire  here  to  publicly  express  my  thanks 
to  all  the  gentlemen  mentioned  in  this  report,  for  their  courtesy 
in  permitting  me  to  witness  their  operations,  and  my  warm 
obligations  to  those  of  them  and  others  who  extended  to  me 
social  civilities  which  helped  greatly  to  render  my  trip  enjoyable 
and  memorable. 

S.S.  '  FuLDA,'  August  9. 
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CORRESPONDENCE. 

To  the  Editor  of  the  British  Gynacological  JotirnaL 

Sir, — The  two  following  cases,  which  have  occurred  in  ray  prac- 
tice during  the  last  ten  years  in  New  Zealand,  seem  to  me  to  be 
worthy  of  record,  the  first  on  account  of  the  difficulties  presented  in 
arriving  at  a  diagnosis  until  its  real  nature  was  disclosed  by  the 
accident  which  occurred,  and  the  other  on  account  of  the  curious 
psychological  condition  presented. 

In  the  first  case  I  was  sent  for  at  4  a.m.  one  morning  in  December 
1877  tiy  3.  neighbouring  medical  man  to  meet  him  in  consultation. 
On  my  arrival  he  informed  me  that  some  two  hours  previously  his 
patient,  Mrs.  A.,  a  multipara,  set.  34,  of  good  family  history,  but  not  of 
a  robust  appearance,  had  brought  forth  a  fully  developed  foetal  head. 
After  this  event  labour  was  at  a  standstill,  the  pains  continuing,  but 
no  further  progress  being  made.  In  endeavouring  to  draw  down  the 
body  by  traction,  the  head  became  detached  from  the  body.  It  was 
after  this  that  I  was  called  in. 

On  examination,  the  hand  could  be  passed  by  the  side  of  the 
feetal  thorax,  and  a  very  distended  abdomen  could  be  felt.  A  small 
incision  was  made  into  this  with  a  perforator,  a  large  quantity  of  fluid 
escaped,  and  the  rest  of  the  foetus  was  born  without  any  further 
difficulty.  There  were  no  signs  of  the  child  having  been  dead  any 
time.  The  skin  was  quite  normal,  and  covered  with  sebaceous 
deposit.  No  cause  could  be  detected  for  the  ascites.  The  mother 
made  an  ordinary  recovery.  The  question  which  this  case  suggested 
to  me  was,  '  How  was  a  diagnosis  of  the  cause  of  the  obstruction  to 
be  made  until  the  accident  mentioned  had  occurred  ?  as  till  the  head 
was  born  there  was  no  reason  to  suspect  that  labour  would  be  im- 
peded ;  and  after  the  head  was  born  it  was  almost  impossible  to  get 
by  the  head  to  detect  the  tumour. 

The  second  case  was  the  following  : 

Mrs,  O'D.,  multipara,  ret.  28,  living  four  miles  in  the  country, 
sent  for  me  about  the  time  she  had  previously  engaged  me  for.     On 
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my  arrival  I  was  told  that  something  had  been  born,  but  that  it  was 
dead,  but  that  the  afterbirth  had  not  yet  come  away.  I  suggested 
an  examination,  but  the  patient  most  positively  declined  it. 

I  was  then  taken  into  the  next  room  and  shown  the  supposed 
foetus.  It  was  a  cat,  full  grown,  dead  some  days,  as  evidenced  by 
the  very  strong  smell  of  decomposition.  It  was  smeared  over  by 
what  were  apparently  stains  of  menstrual  discharge.  No  placenta 
had  come  away. 

The  woman  who  had  been  present  throughout  this  supposed 
labour,  stated  that  regular  pains  had  come  on,  and  gradually  in- 
creased in  severity,  and  that,  after  a  particularly  severe  pain,  the 
patient  exclaimed  that  something  had  come  away,  and  on  her  looking 
in  the  clothes  she  found  the  cat  as  described  by  me.  She  thought 
it  would  shock  the  patient,  and  had  therefore  immediately  removed  it 
to  the  next  room,  and  believed  firmly  that  I  was  simply  telling  her 
a  good-natured  fib  when  I  explained  to  her  that  the  patient  had 
evidently  tried  to  deceive  us  all.  A  few  days  later  I  saw  Mrs.  O'D. 
and  she  still  professed  entire  ignorance  of  what  she  had  produced, 
and  behaved  as  a  lying-in  woman  should.  Eleven  months  later 
Mrs.  O'D.  was  delivered  of  a  healthy  boy,  no  medical  man  being  in 
attendance.  I  remain,  &c., 

George  Cleghorn. 


Blenheim,  Marlborough,  New  Zealand 
August  27,  1886. 
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The  following  is  the  list  of  officers  in  the  Gynaecological  and 
Obstetrical  Sections  of  the  International  Medical  Congress  to  be 
held  in  Washington,  U.S.A.,  September  1887  : — 

Gynecology.  —  President  :  James  F.  Harrison,  M.D.  ;  Vice- 
presidents  :  N.  Bozeman,  M.D.,  New  York  ;  Henry  O.  Marcy,  M.D., 
Massachusetts  ;  T.  A.  Reamy,  M.D.,  Ohio  ;  R.  R.  Storer,  M.D., 
Rhode  Island.     Secretary  :  E.  W.  Gushing,  M.D.,  Boston. 

Obstetrics. — President  :  De  Laskie  Miller,  M.D.,  Ghicago.  Vice- 
presidents  :  Gustav  Braun,  M.D.,  Austria  ;  P.  Budin,  M.D.,  France  ; 
A.  L.  Galabin,  M.D.,  England  ;  John  Goodman,  M.D.,  Kentucky  ; 
W.  M.  Knapp,  M.D.,  Nebraska;  R.  Lowry  Sibbet,  M.D.,  Penn- 
sylvania ;  Isaac  E.  Taylor,  M.D.,  New  York.  Secretaries  :  A. 
Charpentier,  M.D.,  France  ;  T.  Felsenreich,  M.D.,  Austria  ;  W.  W. 
Jaggard,  M.D.,  Ghicago  ;  John  Williams,  M.D.,  England. 


Dr.  Fordyce  Barker  says  that  in  no  case  of  confinement  which 
he  has  attended  has  a  secondary  operation  for  laceration  of  the 
perinceum  been  performed  or  called  for  ;  nor  had  the  primary  opera- 
tion been  performed,  but  once.  He  had  lacerations,  but  he  took 
such  care  of  them  that  they  all  recovered  perfectly  without  operation. 
(Amer.  '  Lancet.') 


It  was  acknowledged  on  all  hands  that  there  had  never  been  a 
more  successful  gathering  of  the  Obstetric  Section  of  the  British 
Medical  Association  than  that  which  was  held  at  Brighton  this 
year,  and  which  was  presided  over  by  Dr.  Alfred  Meadows,  ably 
seconded  as  he  was  by  Dr.  Gonstantine  Holman,  of  Reigate,  and 
Mr.  Salzmann,  of  Brighton,  as  Vice-presidents.  The  two  Secretaries 
also,  Mr.  Alban  Doran,  of  London,  and  Dr.  Wright,  of  Leeds,  were 
indefatigable  in  their  efforts  to  make  it  a  success.  The  subjects 
chosen  for  discussion — viz.,  '  The  Alternatives  to  Graniotomy  '  and 
'  The  Removal  of  the  Uterine   Appendages ' — attracted   very   full 
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attendances,  and  many  foreigners,  including  a  large  contingent  of  the 
most  distinguished  of  our  American  confreres,  were  present,  and 
took  part  in  what  at  times  became  a  very  animated  discussion.  It 
was  made  evident  that  the  practice  of  craniotomy  will  in  the  near 
future  be  more  and  more  severely  criticised,  and  that  already  a  strong 
reaction  is  setting  in  towards  its  complete  abolition  from  midwifery 
practice.  This,  indeed,  was  the  line  taken  very  decidedly  by  the 
President,  who,  in  regard  to  the  other  topic,  while  expressing  his 
entire  approval  of  the  operation,  which  he  characterised  as  one  of 
the  most  brilliant  achievements  of  modern  gynecological  surgery,  at 
the  same  time  uttered  a  word  of  caution  and  warning  as  to  its  too 
frequent  occurrence.  The  treatment  of  extra-uterine  foetation  by 
abdominal  incision  was  also  discussed  at  some  length,  and  a  very 
general  opinion  was  expressed  in  favour  of  more  frequent  resort  to 
this  mode  of  treatment.  Dr.  Lusk,  of  New  York,  contributed  an 
admirable  paper  on  this  subject,  as  did  also  Dr.  Emmet  on  pelvic 
inflammations.  The  Section  ended  very  pleasantly  by  the  President 
giving  a  luncheon  at  the  Grand  Hotel,  at  which  many  foreigners  and 
most  of  the  American  contingent  were  present. 


Fresh  copies  of  Part  IV.  of  the  '  British  Gynecological  Journal ' 
will  be  sent  to  American  Fellows  whose  copies  of  that  number  were 
either  lost  or  damaged  in  the  wreck  of  the  '  Oregon.'  Application 
should  be  made  to  the  Editor. 


An  Indian  branch  of  the  British  Gyncecological  Society  is  about 
to  be  formed  in  Bombay. 

Mr.  Lawson  Tait's  exhaustive  work  on  '  Diseases  of  the  Ovaries  ' 
has  been  translated  into  French  by  Dr.  A.  Olivier. 


Dr.  Cordes,  of  Geneva,  has  been   appointed   Physician  to  the 
Maternity  Hospital  at  Geneva. 


The  annual  meeting  of  the  American  Gynecological  Society  was 
held  this  year  at  Baltimore. 


THE    BRITISH 

GYNvECO  LOGICAL 

JOURNAL 

Vol.  II.— No.  8.  February,  1887 

THE  BRITISH  GYNECOLOGICAL   SOCIETY. 

Wednesday,  November  io,  1886. 
Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  :  27  Fellows.  The  following  were  elected  Fellows 
of  the  Society  :— Dr.  J.  V.  White,  Dr.  J.  M.  Bramwell,  Dr. 
J.  H.  Thompson. 

The  following  were  proposed  for  election: — Dr.  Tom 
George  Clabburn,  London ;  Dr.  William  G.  Mackenzie, 
Belfast. 

Dr.  Edis  exhibited  the  ovaries  and  tubes  which  he  had 
removed  from  a  patient,  the  subject  of  chronic  ovaritis  and 
double  pyosalpinx,  in  addition  to  a  hydrosalpinx  the  size  of  a 
large  cocoa-nut. 

She  was  aged  23  ;  married  4^  years  ;  mother  of  one  child 
3^  years  old.  Since  her  confinement  she  had  suffered  severely 
with  her  back  and  was  quite  unable  to  stand  or  walk  or  per- 
form her  ordinary  domestic  duties.  She  suffered  much  pain 
in  both  iliac  fossae  about  a  week  before  the  menstrual  periods, 
which  were  regular  and  not  unduly  prolonged. 
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On  opening  the  abdomen,  the  whole  of  the  pelvic  organs 
were  found  matted  together,  the  tubes  twisted  and  considerably- 
enlarged,  giving  them  the  appearance  of  bantams'  eggs  within 
the  tube.  Both  ovaries  and  tubes  were  removed.  Drainage 
was  employed.  The  patient  made  a  good  though  somewhat 
tedious  recovery. 

Dr.  Edis  also  exhibited  what  appeared  to  be  a  small 
parovarian  cyst  which  he  had  removed  from  a  patient  upon 
whom  he  had  performed  oophorectomy  some  time  since.  At 
the  primary  operation  the  adhesions  were  so  numerous  and 
the  haemorrhage  so  free  and  difficult  to  restrain,  the  patient 
in  addition  taking  the  anaesthetic  so  badly,  that  Dr.  Edis 
thought  it  prudent  to  desist  from  further  operative  procedures 
when  he  had  removed  the  left  ovary  and  tubes.  Several 
months  later  the  patient  presented  herself,  stating  that  she 
still  suffered  considerable  inconvenience  on  the  right  side  and 
begged  something  further  to  be  done.  The  abdomen  was 
reopened  and  the  cyst  shown  removed,  together  with  the 
ovary  and  tube.     The  patient  made  a  good  recovery. 

On   Vaginismus.     By  G.  GRANVILLE  Bantock,  M.D., 
Surgeon  to  the  Samaritan  Free  Hospital. 

Just  a  quarter  of  a  century  ago,  viz.  on  November  6,  1861, 
the  late  Dr.  Marion  Sims  read  a  paper  on  Vaginismus  before 
the  Obstetrical  Society  of  London.  We  read  therein  that 
when  the  patient  who  furnished  him  with  his  theme  first 
consulted  him,  he  had  in  vain  searched  amongst  the  authori- 
ties of  that  time  for  some  guidance  in  the  treatment  of  the 
case.  The  patient  was  a  lady  45  years  of  age,  whose  case 
had  baffled  'the  most  eminent  surgeons  in  the  principal 
capitals  of  America,'  and  who  '  had  subsequently  visited 
J^ondon,  Paris,  and  other  European  centres  of  learning,'  but 
in  vain.  She  had  been  married  for  25  years,  and  during  that 
time  '  had  remained  a  virgin,'  owing  to  the  impossibility  of 
consummating  the  marriage.  Suffice  it  to  say  that  It  took 
Dr.  Sims  two  years  and  a  quarter  to  cure  his  patient.     After 
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much  failure  and  disappointment  he  at  last  devised  a  method 
which  in  its  principle  has  since  become  general,  and  is  easy, 
safe,  and  certain.  That  principle  was  to  overcome  muscular 
spasm. 

Dr.  Sims  defined  this  condition  as  'an  involuntary  spas- 
modic closure  of  the  mouth  of  the  vagina,  attended  with  such 
excessive  supersensitiveness  as  to  form  a  complete  barrier  to 
coitus,'  and  he  aptly  compared  it  to  the  involuntary,  painful, 
spasmodic  closure  of  the  eyelids  when  the  eye  is  intolerant  to 
light  under  the  inflammatory  process.  This,  then,  indicates 
a  reflex  action,  and,  as  in  the  cases  I  am  about  to  relate,  was 
not  due  to  the  presence  of  '  inflammation  of  the  follicles  of 
the  vulva,'  referred  to  by  Dr.  Oldham  in  the  discussion,  nor 
to  the  presence  of  sensitive  papillae  spoken  of  by  Dr.  Braxton 
Hicks.  Sims's  explanation  appears  to  be  now  generally 
adopted,  and  is,  I  believe,  the  correct  one. 

I  shall  now  proceed  to  the  narration  of  several  cases  of  a 
typical  character. 

I.  The  first  is  that  of  a  lady,  aged  29,  who  consulted  me 
in  May,  1884.  She  was  generally  out  of  health,  suffered  from 
dysmenorrhoea  for  twenty-four  hours  of  the  period,  and  had  a 
great  deal  of  leucorrhoea.  I  found  it  very  difficult  to  intro- 
duce my  index  finger,  owing  to  the  intense  spasm  of  the 
vaginal  sphincter.  Once  in,  I  forcibly  dilated  the  orifice,  and 
managed  to  introduce  my  smallest  sized  Neugebauer  specu- 
lum, when  there  were  to  be  seen  extensive  excoriation  of  the 
circle  of  the  os  with  an  extension  forwards  on  the  anterior 
aspect  of  the  cervix  as  large  as  a  shilling,  and  a  copious  glairy 
discharge  issuing  from  the  os,  presenting  a  muco-purulent 
appearance  in  the  vagina.  The  patient  was  a  delicate,  timid 
woman,  and  forbore  to  mention  a  fact,  which  was  subse- 
quently communicated  to  me  by  her  sister-in-law,  viz.  that 
marriage  had  never  been  consummated.  This  I  assumed. 
But  as  I  always  refrain  from  offending  the  modesty  of 
patients,  except  it  be  absolutely  necessary,  I  had  determined 
to  proceed  with  the  treatment  in  the  belief  that  this  diflfi- 
culty  would    right    itself  with  the   cure  of  the  patient.       It 
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was  not,  however,  till  July  4  that  I  was  able  to  begin  the 
treatment  in  earnest ;  for  which  purpose  the  patient  came  to 
town.  Sims'  dilators  were  introduced  for  an  hour  or  two 
twice  daily,  as  the  patient  could  bear  it  ;  the  size  was  gradu- 
ally increased  ;  and  when  the  dilator  was  removed  the  hot 
douche  was  freely  used.  Within  three  weeks  the  vagina  was 
fully  dilated.  But  it  was  several  months  before  the  excoria- 
tion was  got  rid  of,  and  the  dysmenorrhoea,  together  with 
the  leucorrhoea  caused  by  the  use  of  bougies,  carbolic  acid, 
iodine,  &c.  During  this  time  I  interdicted  any  attempts  at 
sexual  intercourse,  but  at  the  end  of  March  1885  I  was  able 
to  pronounce  her  condition  quite  satisfactory,  and  I  withdrew 
my  interdict.  In  a  month  or  two  she  became  pregnant,  and 
in  due  course  had  a  very  favourable  confinement. 

2.  The  second  case  is  that  of  a  lady,  aged  32,  of  great 
physical  activity  and  good  muscular  development,  who  con- 
sulted me  on  June  18,  1884,  She  had  been  married  a  year, 
and,  unlike  the  first  patient,  at  once  stated  her  trouble.  All 
attempts  at  the  consummation  of  marriage  had  proved  un- 
availing. Menstruation  was  regular,  with  a  rather  abundant 
flow  and  some  clots,  lasting  five  to  six  days,  and  a  great 
deal  of  pain  the  first  two  days.  The  vaginal  orifice  was  ex- 
tremely rigid,  and  at  first  I  thought  I  should  be  obliged  to 
resort  to  incision.  After  a  few  days'  use  of  the  dilators  I  was 
able  to  introduce  my  second  sized  Neugebauer,  and  then 
found  intense  congestion  of  the  cervix  and  vagina,  with  a 
copious  glairy  discharge  issuing  from  the  os.  In  this  case  I 
was  obliged  to  resort  to  depletion  in  addition  to  the  use  of 
the  bougies  and  the  hot  douche.  On  August  5  she  returned 
home,  and  sexual  relations  were  at  once  established,  proving 
that  the  difficulty  had  been  completely  removed.  She  came 
to  town  on  March  11,  1885,  and  I  was  then  able  to  pronounce 
her  about  four  months  pregnant.  She  was,  moreover,  in 
excellent  health,  and  in  due  time  gave  birth  to  a  son  and  heir. 

These  two  cases  resembled  one  another  very  much,  and 
it  is  evident  that  in  both  the  exciting  cause  was  the  uterine 
congestion. 
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3.  The  third  case  is  that  of  a  married  woman,  aged  45, 
who  consulted  me  on  January  28,  1882.  She  was  the  mother 
of  two  children,  aged  17  and  23  years,  was  a  widow  for  nine 
to  ten  years,  and  had  been  married  again  for  five  to  six 
years.  Had  suffered  for  about  five  years  from  leucorrhcea, 
pelvic  discomfort,  painful  micturition,  and  gradually  increas- 
ing vaginismus.  Moreover,  she  was  very  much  out  of  health 
and  looked  ill,  was  nervous  and  irritable.  The  vaginal  orifice 
was  very  rigid,  there  was  a  copious  muco-purulent  discharge 
in  the  vagina,  and  the  uterus  was  retroverted.  On  emptying 
the  bladder  the  urine  was  found  to  be  perfectly  healthy.  I 
dilated  the  vagina  as  much  as  I  could,  introduced  a  No.  7 
Hodge's  pessary,  recommended  the  use  of  the  hot  douche, 
and  gave  her  a  saline  aperient  chalybeate.  Under  this  treat- 
ment the  symptoms  gradually  disappeared.  She  wore  the 
instrument  for  about  a  year,  and  when  I  last  saw  her  a  few 
weeks  ago,  accompanying  another  patient,  she  was  in  perfect 
health  in  every  respect. 

4.  The  fourth  case  is  one  of  great  interest,  inasmuch  as 
the  patient  was  operated  on  by  Dr.  Sims  in  his  usual  way,  a 
few  months  before  his  death.  She  is  a  very  intellectual  lady, 
about  30  years  old.  For  many  years  she  had  suffered  from 
dysmenorrhoea,  for  which  she  had  not  undergone  any  treat- 
ment beyond  the  placebos  of  physicians,  and  by  the  time  she 
first  came  under  the  care  of  Dr.  Sims  it  had  become  of  the 
most  aggravated  character.  Dr.  Sims  first  divided  the  cervix 
under  ether,  and  he  told  me  it  was  the  most  severe  case  of 
constriction  he  had  ever  encountered,  the  tissues  creaking 
under  the  knife  like  gristle.  Shortly  afterwards  he  introduced 
a  stem,  also  under  ether  ;  but  taking  it  out  a  month  after- 
wards, and  desiring  to  replace  it  after  the  next  period — which 
I  may  remark  was  quite  painless — he  found  it  impossible  to 
do  so  owing  to  the  amount  of  vaginal  spasm.  He  accordingly 
performed  his  usual  operation,  and  it  was  about  a  month  or 
two  after  this  that  the  patient  first  came  under  my  observa- 
tion. About  three  months  later  she  was  committed  to  my 
care.     An  attempt  to  examine  her  had  to  be  given  up  on 
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account  of  the  vaginismus.  Under  chloroform  I  found  that 
the  constriction  had  returned  to  such  an  extent  that  a  No.  6 
bougie  passed  through  the  internal  os  with  great  difficulty, 
and  in  order  to  introduce  No.  lo  I  had  to  fix  the  uterus  by 
means  of  a  vulsella.  So  firmly  was  it  held  that  when  I  wished 
to  withdraw  it  I  had  to  push  against  the  cervix  to  prevent  too 
much  downward  traction  on  the  uterus.  It  is  needless  to  say 
that  by  this  time  the  dysmenorrhcea  was  as  bad  as  ever.  It 
was  impossible  at  that  time  to  carry  on  the  treatment  for 
more  than  two  months.  But  the  patient  returned  about  six 
months  afterwards.  Under  the  necessary  manipulations 
for  the  treatment  of  the  dysmenorrhoea  the  vaginismus 
almost  disappeared  ;  the  patient  was  considerably  benefited 
when  the  treatment  was  again  interrupted.  She  relapsed, 
and  finally  she  ended  by  having  her  uterine  appendages 
removed  at  her  own  request,  and  I  regret  to  say  that  her 
condition,  now  thirteen  months  after  this  operation,  is  most 
unsatisfactory.  True  she  has  got  rid  of  her  dysmenorrhoea, 
but  her  nervous  system  is  completely  shattered,  and  is  very 
much  worse  than  when  she  passed  from  under  my  care.  It 
is  of  great  interest  to  observe  that  in  this  case  the  vaginismus 
appeared  to  keep  pace  with  the  degree  of  uterine  congestion. 

5.  The  fifth  case  is  that  of  a  married  woman,  aged  32,  the 
mother  of  one  child,  and  who  was  brought  to  me  on  March 
14,  1882,  by  the  third  case.  After  the  birth  of  her  child, 
eighteen  months  ago,  she  complained  of  pain  on  the  resump- 
tion of  sexual  relations,  and  they  had  now  become  impossible. 
Even  sitting  was  painful.  On  examination  there  was  evidence 
that  the  perineum  had  been  slightly  torn  ;  there  was  consider- 
able congestion  of  the  vagina  and  cervix,  with  some  leucor- 
rhoea  ;  the  uterus  was  in  its  normal  position.  There  was 
great  rigidity  of  the  vaginal  orifice.  I  introduced  one  finger 
and  dilated  forcibly,  then  two,  and  then  three  fingers,  and 
stretched  it  to  its  fullest  extent,  and  it  was  interesting  to 
note  that  after  overcoming  the  initial  spasm  there  was  com- 
paratively little  pain.  The  further-  treatment  consisted  of  a 
saline  aperient  chalybeate,  the  hot  douche,  and  a  repetition  of 
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the  dilatation.  The  patient  called  upon  me  on  March  22, 
1884,  and  announced  that  the  vaginismus  had  totally  disap- 
peared, and  that  she  was  then  in  perfect  health,  with  the 
exception  of  a  small  nodule  on  the  left  breast,  which  was  pain- 
ful a  few  days  before  the  period.    I  have  not  heard  of  her  since. 

6.  The  sixth  and  last  case  I  shall  relate  belongs  to  a  dif- 
ferent class,  and  the  cause  was  more  mechanical.  It  stands 
No.  9  in  my  little  work  on  the  *  Use  and  Abuse  of  Pessaries.' 
The  case  is  shortly  as  follows  : — 

Mrs.  C,  aged  24,  consulted  me  on  September  27,  1881. 
There  was  some  vaginismus  when  first  married,  yet  she 
became  pregnant  within  two  months  and  was  confined  on 
April  24,  1 88 1.  On  resumption  of  marital  relations  the  same 
difficulty  was  experienced,  but  instead  of  decreasing  it  went 
on  increasing  until  intercourse  became  almost  impossible,  not 
only  to  the  patient  but  also  to  her  husband.  There  was  very 
great  rigidity  of  the  vaginal  orifice,  the  uterus  was  retroverted, 
and  the  rectum  loaded.  I  at  once  forcibly  dilated  the  vagina, 
first  with  one  finger,  then  with  two,  and  then  with  three,  and 
the  three  fingers  gave  her  less  pain  than  the  introduction  of 
the  one.  I  sent  her  home  with  instructions  for  the  clearing 
out  of  the  rectum.  A  week  later  I  dilated  her  again  and 
introduced  a  No.  6  Hodge's  pessary  of  Britannia  metal.  By 
November  22  the  vaginismus  was  '  nothing  to  speak  of,'  and 
on  January  10,  1882,  her  husband  accompanied  her  to  tell  me 
how  satisfactory  the  treatment  had  proved.  No  other  treat- 
ment than  that  by  the  pessary  and  the  regulation  of  the 
bowels  had  been  used,  and  on  March  21  she  was  evidently 
pregnant  and  in  excellent  health. 

I  have  very  little  to  add.  While  a  minor  degree  of 
vaginismus  is  very  common  and  passes  away  under  the  mani- 
pulations necessary  for  the  treatment  of  the  associated  con- 
dition of  the  uterus,  the  more  severe  form  of  the  disease, 
causing  special  symptoms  and  requiring  particular  treatment, 
is  not  common.  This  condition  appears  to  me  to  be  essenti- 
ally of  reflex  origin.  In  none  of  the  cases  that  have  come 
under  my  observation  was  there  any  local  cause,  such  as 
inflamed  follicles  or  sensitive  papillae. 
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With  regard  to  treatment,  my  experience  goes  to  show- 
that  a  cutting  operation  is  not  necessary.  Nor  does  it  appear 
that  this  adds  much,  if  anything,  to  the  curative  effect  of  the 
subsequent  dilatation.  In  the  fourth  case  Dr.  Sims  himself 
had  performed  this  operation,  and  when  I  first  examined  the 
patient  the  greatest  difficulty  arose  from  the  state  of  vaginis- 
mus, and  I  had  to  desist  and  resume  it  under  chloroform.  In 
the  fifth  case  the  same  effect  had  been  produced  by  a  lacera- 
tion of  the  perineum  in  the  patient's  only  confinement.  In 
these  it  was  very  evident  that  the  vaginismus  kept  pace  with 
the  amount  of  uterine  derangement. 

Dr.  Barnes  said  that  vaginismus  must  be  regarded  like 
hysteria  or  neurosis,  as  simply  a  convenient  term  for  a  symp- 
tom which  might  be  due  to  one  or  more  of  several  causes. 
Dr.  Bantock  had  associated  vaginismus  mainly  with  one  con- 
dition, uterine  inflammation ;  but  he  (Dr.  Barnes)  believed 
that  Oldham  was  right  in  attributing  some  cases  to  morbid 
conditions  of  the  vulva.  Certainly  some  cases  were,  as  Dr. 
Bantock  described,  associated  with — he  would  say  caused  by 
— uterine  inflammations.  These  inflammations  and  displace- 
ments were  common,  whereas  true  vaginismus  was  rare. 
Moreover,  he  had  seen  vaginismus  without  any  tangible 
uterine  complication.  One  of  the  most  severe  forms  of 
vaginismus  was  dependent  upon  an  irritable  or  inflamed 
hymen,  or  inflamed  vulva  with  hymeneal  remains.  The 
remedy  for  this  was  circular  removal  of  the  hymen  or  its 
remains.  He  had  assisted  Tyler  Smith  many  years  ago  in  an 
operation  of  this  kind,  and  had  repeated  it  several  times  since 
with  success.  In  some  cases  of  more  simple  reflex  contrac- 
tion, forcible  distension  under  chloroform,  either  with  the 
fingers  or  better  with  his  double  crescent-speculum,  had 
answered.  Some  cases  he  had  cured  by  making  a  subcuta- 
neous and  submucous  incision  on  either  side  of  the  vulva 
through  some  fibres  of  the  muscles.  In  almost  all  cases  he 
had  found  the  Sims'  vaginal-rests  most  useful.  He  preferred 
this  instrument  to  some  he  had  contrived  himself  some  years 
ago.     The  muscular  spasm  or  contraction  could  not  long  hold 
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out  against  continuous  mechanical  tension.  It  presently  re- 
laxed, and  the  disposition  to  spasmodic  irritability  subsided. 

He  regarded  vaginismus  as  presenting  analogies  with  the 
laryngismus  and  trachelismus  of  Marshall  Hall,  and  it  was 
one  of  the  many  illustrations  of  his  theory  of  reflex  or  dia- 
staltic  action. 

Dr.  W.  Culver  James  thought  that  some  cases  of  so- 
called  vaginismus  were  really  due  to  obstruction  caused  by 
the  presence  of  the  hymen  or  of  growths. 

Some  years  ago  a  patient  applied  to  him  under  the  fol- 
lowing circumstances.  She  was  in  her  fortieth  year,  and  had 
been  married  eighteen  years  ;  her  husband  was  an  exceed- 
ingly strong  and  healthy  man,  but  during  the  whole  of  that 
period  he  had  been  unable  to  effect  an  entrance  '  owing  to 
the  presence  of  something  which  caused  her  extreme  pain  ' 
on  his  approach.  She  had  hitherto  refused  to  be  examined, 
and  no  doctor  had  been  previously  consulted.  The  catamenia 
had  ceased  for  about  a  year. 

A  few  days  before  the  consultation  her  husband  had 
attempted  to  have  sexual  intercourse,  and  had  not  only  been 
unsuccessful,  but  had  lacerated  the  mucous  membrane  of  his 
urethra,  and  had  in  consequence  suffered  from  urethritis  and 
enlargement  and  inflammation  of  the  testicle.  This  accident 
was  the  cause  of  her  being  persuaded  to  seek  medical  advice. 

On  examination  one's  finger  was  unable  to  be  passed 
beyond  the  second  joint,  at  which  point  it  was  firmly  held  by 
a  ring  of  thick,  rough,  cartilaginous-like  tissue,  which  com- 
pletely surrounded  the  entrance  to  the  vagina  and  prevented 
any  further  passage  ;  it  was  very  sensitive,  and  the  presence 
of  the  finger  gave  rise  to  extreme  pain.  The  posterior  part 
of  the  thickened  hymen  was  incised,  and  a  plug  of  cotton 
wool  introduced. 

The  vagina,  though  considerably  larger  for  the  operation, 
was  still  very  small,  and  after  a  few  days  a  '  Barnes'  bag '  was 
introduced,  and  worn  every  night  for  two  or  three  weeks,  at 
the  end  of  which  period  the  husband  was,  for  the  first  time, 
able  to  have  sexual  intercourse. 
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In  this  case  one  incision  followed  by  gentle  and  gradual 
dilatation  had  been  sufficient  to  afford  relief,  and  there  had 
been  no  need  for  excising  the  hymen. 

In  other  cases  he  had  found  the  remains  of  the  hymen, 
even  after  parturition,  give  rise  to  severe  pain  when  coitus 
was  attempted. 

He  considered  Dr.  Bantock's  paper  extremely  interesting, 
and  thought  many  of  the  points  brought  forward  would  lead 
to  the  more  complete  study  of  what  might,  after  all,  be  looked 
upon  as  merely  a  symptom. 

Dr.  ROUTH  said  that  the  plan  recommended  by  Dr.  Ban- 
tock,  that  very  marked  and  severe  cases  of  vaginismus  could 
be  cured  by  simple  dilatation,  was  new  to  him.  Even  in  the 
few  cases  cited  by  Dr.  Bantock,  one  was  not  a  complete  cure. 
He  also  could  not  accept  the  doctrine  that  all  these  cases 
were  due  to  a  reflex  action  in  consequence  of  disease  of 
the  uterus.  He  (Dr.  Routh)  had  invariably  followed  Dr. 
Marion  Sims,  and  in  several  cases  had  succeeded.  In  one 
only  had  there  been  a  partial  delay  in  the  cure.  His  method 
was  to  cut  away  all  remains  of  the  hymen,  and  then  to  make 
two  deep  divisions  on  each  side  of  the  vagina  ;  but  he  made  the 
women  wear  from  the  very  first  day  of  the  operation  a  full- 
sized  Sims'  glass  plug,  and  from  two  to  six  hours  daily,  so 
that  in  fact  the  cut  edges,  as  it  were,  healed  upon  the  glass. 
In  the  only  case  in  which  he  failed  at  first,  in  addition  to  the 
vaginismus,  on  the  left  side  the  levator  ani  w^as  spasmodically 
contracted  within  the  vagina,  in  two  knots  of  fibres  about  as 
thick  as  the  little  finger.  This  case,  before  he  saw  it,  had  been 
operated  upon  in  the  normal  way  by  another  practitioner,  and 
he  had  failed.  Dr.  Routh  had  therefore,  in  addition  to  making 
the  two  lateral  deep  cuts  before  referred  to,  through  the 
sphincter  vagina  on  each  side,  also  cut  subcutaneously  the 
fibres  of  the  levator  ani.  This  he  had  done  twice,  and  now 
he  believed  connection  was  comparatively  easy.  He  did  not 
know,  as  Dr.  Barnes  had  now  recommended,  that  this  sub- 
cutaneous section  had  ever  been  practised  before.  He  had 
been  led  to  do  so  by  his  experience  in  a  well-marked  case  of 
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spasmodic  stricture  of  the  rectum  in  an  old  lady  over  70,  who 
every  now  and  then  became  quite  incapable  of  defaecation, 
with  great  local  pain.  On  passing  the  finger  he  detected  a 
hard  circular  ring  in  the  fibres  of  the  rectum  about  two  inches 
up.  The  subcutaneous  section  of  these  fibres  cured  her  radi- 
cally. He  did  not  know  how  far  a  suggestion  might  not  be 
made  from  cases  of  coccygodinia  in  which  connection  was  also 
impossible.  That  disease  often  was  curable  by  cutting  the 
nerves  subcutaneously  all  round  the  last  bone  of  the  coccyx, 
and  perhaps  a  similar  proceeding  might  cure  vaginismus  by 
arresting  reflex  action  to  the  vulval  orifice. 

Dr.  Bedford  Fenwick  remarked  that  the  paper  they 
had  just  heard  appeared  to  him  to  be  not  only  very  interesting 
but  remarkably  suggestive  also — suggestive  both  pathologi- 
cally and  clinically,  alike  as  to  causation  and  treatment. 
For,  as  he  understood  Dr.  Bantock,  the  subject  under  dis- 
cussion was  a  rare  symptom  of  a  rare  class  of  cases.  He  was 
sure  the  cases  were  very  rare,  although  one  of  the  speakers  had 
been  so  fortunate  as  to  see  it  appeared  *  a  great  many.'  He 
could  only  recall  to  mind  two  or  three  among  the  thousands  of 
gynaecological  cases  which  he  saw  every  year  at  the  Hospital 
for  Women.  Of  course  he  did  not  refer  to  cases  merely  of 
irritable  vaginae  from  all  sorts  of  definite  and  decided  local 
causes.  By  the  term  vaginismus  he  understood  simply  more 
or  less  clonic  contractions  of  the  vaginal  muscular  wall ; 
evidenced  to  the  patient  by  pain  and  discomfort,  intensified 
by  touch,  and  to  the  examining  finger  by  powerful  spasmodic 
action.  It  seemed  to  him,  then,  that  Dr.  Bantock's  paper  was 
so  suggestive  pathologically  and  etiologically  because  he 
referred  this  spasm  of  the  muscle  to  reflex  action.  There 
was  not  the  slightest  doubt  he  was  theoretically  justified  in  so 
doing.  Look  at  the  vomiting  which  occurred  in  pregnancy, 
in  Addison's  disease,  in  cerebral  mischief:  was  not  that  simply 
and  solely  a  spasm  of  the  stomach  muscle,  due  in  each  case 
to  reflex  action  from  central  or  peripheral  nervous  irritation  ? 
Look  at  the  spasm  of  the  laryngeal  muscles  which  occurred 
from    pressure    on    the    recurrent    laryngeal     by    an    aortic 
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aneurism.  There  was  no  need  to  multiply  examples.  There 
could  not  be  the  slightest  doubt  pathologically  that  vaginis- 
mus migJit  occur.  But  did  it  do  so  .''  He  thought,  therefore, 
secondly,  that  the  paper  was  suggestive  clinically,  because  it 
showed  that,  though  rare,  such  spasms  of  the  vaginal  muscle 
were  met  with.  He  himself  could  remember  one  case  well. 
It  was  in  a  patient  at  the  Hospital  for  Women,  a  young 
woman  who  had  for  some  length  of  time  suffered  intensely 
from  dyspareunia,  had  been  to  many  hospitals,  had  evidently 
suffered  much  of  many  physicians,  but  was  rather  the  worse. 
She  had  worn  instruments.  The  hymen  had  evidently  been 
sheared  off,  as  recommended  by  Dr.  Routh,  and  finally  some 
energetic  dilator  had  evidently  ruptured  the  perineum.  The 
introduction  of  the  finger  into  the  vagina  caused  intense  pain 
and  such  powerful  muscular  contraction  that  it  was  firmly 
grasped  and  even  withdrawn  with  some  difficulty.  Dr. 
Fenwick  noticed  that  there  was  a  mass  of  large  inflamed 
haemorrhoids  surrounding  the  anus,  and  sent  her  to  his  surgical 
colleague  for  treatment.  She  returned  to  him  in  a  few  weeks 
perfectly  cured  of  the  piles,  and  jubilant  that  the  dyspareunia 
was  cured  too.  And  now,  on  examining  the  vagina  there 
was  not  the  slightest  vaginismus.  The  muscular  spasm  had 
been  evidently  kept  up  by  reflex  nervous  irritation,  and  com- 
pletely cured  by  its  removal.  This  was  the  only  case  the  full 
details  of  which  Dr.  Fenwick  could  recall  at  this  moment, 
but  his  impression  was  that  he  had  seen  two  or  three  not 
dissimilar  cases.  He  thought,  therefore,  that  Dr.  Bantock's 
paper,  as  he  said  at  first,  proved  that  vaginismus,  which  was 
doubtless  pathologically  possible,  was  clinically  reflex  in  its 
origin,  and  by  the  removal  of  its  exciting  cause  perfectly 
curable. 

Dr.  Rutherford  said  he  wished  to  confirm  the  remarks 
made  by  the  last  speaker  (Dr.  Bedford  Fenwick)  as  to  the 
reflex  origin  of  vaginismus. 

A  case  that  came  under  his  notice  at  the  Chelsea  Hospital 
for  Women  was  a  patient  about  33  )^ears  of  age,  who  first 
consulted  him  about  a  year  ago  for  varicose  veins.     As  she 
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was  expecting-  to  be  confined  in  a  very  short  time,  and  the 
veins  were  not  at  all  bad,  he  advised  her  to  rest  as  much  as 
possible.  He  did  not  see  her  again  until  some  time  in  March 
last,  when  she  said  she  had  been  delivered  of  her  fifth  child 
about  the  beginning  of  December  1 885.  She  now  complained 
of  feeling  weak,  with  a  heavy  dragging  pain  in  the  pelvis,  and 
pain  in  the  small  of  the  back. 

Having  examined  her  and  finding  the  uterus  subinvo- 
luted,  he  ordered  a  mixture  containing  iron  and  strychnia. 
She  rapidly  improved  under  treatment,  and  finally  discharged 
herself  as  well. 

Some  time  in  June  she  returned  again,  complaining  of  a 
feeling  of  debility,  but  chiefly  on  account  of  pain  when  her 
husband  attempted  sexual  intercourse.  He  was  not  able  to 
effect  an  entrance  on  coitus  owing  to  the  pain  and  spasm. 

He  examined  her  and  found  he  was  unable  to  introduce  his 
index  finger  beyond  the  ostium  vaginae,  owing  to  the  spasm 
which  took  place. 

The  rectum  was  examined  for  anal  fissure,  and  the  puden- 
dum for  fissures  or  ulcerations,  but  without  discovering  any. 
In  order  to  pass  the  ostium  vaginae  he  painted  the  parts  with 
a  20  per  cent,  solution  of  cocaine,  and  after  waiting  a  short 
while  got  his  finger  into  the  vagina.  The  uterus  and  vagina 
were  perfectly  normal,  but  before  dismissing  her  he  stretched 
the  vaginal  orifice  somewhat  with  his  fingers.  She  was  ordered 
iodoform  pessaries  every  night.  In  a  fortnight  she  returned 
and  informed  him  that  at  first  she  could  insert  the  pessary  of 
a  night,  but  latterly  was  unable  to  do  so  owing  to  the  spasm. 
She  now  casually  informed  him  that  she  had  thread-worms  ; 
he  told  her  to  leave  off  using  the  iodoform  pessaries,  and 
ordered  her  an  astringent  enema,  together  with  an  astringent 
mixture. 

When  she  next  saw  him  she  informed  him  that  there  were 
no  more  thread-worms  to  be  found  in  the  stools,  and  that  her 
husband  could  effect  an  entrance  without  causing  her  pain, 
and  naturally. 

About  the  beginning  of  October  she  again  returned  with 
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a  history  of  thread-worms  and  vaginismus,  neither  of  which 
were  so  bad  as  formerly. 

She  was  healed  again  for  thread-worms  only,  and  soon  re- 
turned, saying  she  was  better,  since  which  he  had  not  seen  her. 

It  seemed  to  him  interesting  to  note  on  the  two  occasions 
of  her  discovery  of  thread-worms,  how  by  treating  the  worms 
the  vaginismus  was  cured. 

As  to  the  treatment  by  cutting  or  dilating,  his  experience 
would  be  in  favour  of  dilatation,  as  in  two  cases  where  the 
cutting  operation  was  performed  by  a  doctor  for  this  com- 
plaint, in  both  the  vaginismus  had  returned,  whereas  in  three 
cases  in  the  practice  of  others,  in  which  dilatation  had  been 
practised,  not  one  of  them  had  failed. 

In  those  cases  of  simple  vaginismus  which  are  said  to  be  a 
mere  neurosis,  and  in  which  nothing  has  been  discovered  as 
the  cause,  he  would  suggest  a  more  thorough  and  extended 
search,  as  in  his  opinion  a  cause  could  always  be  found  for 
the  condition. 

Finally,  we  should  regard  vaginismus  as  a  symptom  only, 
not  as  a  disease. 

Dr.  Edis  thought  the  discussion  had  wandered  somewhat 
from  the  original  subject  of  the  paper — viz.  vaginismus — to  the 
more  comprehensive  one  of  dyspareunia.  This  latter  term 
included  all  manner  of  different  affections  of  the  vulva,  vagina, 
uterus,  and  appendages,  and  was  hardly  contemplated  in  the 
paper  of  Dr.  Bantock. 

Vaginismus,  as  defined  by  Sims,  consisted  in  an  excessive 
hyperesthesia  of  the  hymen  and  vulval  outlet,  associated  with 
such  involuntary  spasmodic  contraction  of  the  sphincter 
vaginae  as  to  prevent  coition.  By  many  it  was  regarded  as 
a  pure  neurosis  ;  no  manifest  assignable  cause  other  than  the 
intense  hyperaesthesia  being  detected.  Even  after  the  birth 
of  a  child  the  condition  persisted  in  some  instances. 

It  was  curious  to  notice  that  the  increase  of  experience 
of  female  disorders  closely  corresponded  with  a  diminished 
frequency  of  cases  of  vaginismus.  This  was  due,  doubtless, 
to  our  being  able  to  differentiate  more  precisely  the  conditions 
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upon  which  this  spasmodic  contraction  depended.  Where  no 
distinct  cause  could  be  detected,  forcible  dilatation  of  the 
vagina,  the  patient  being  under  the  influence  of  an  anaesthetic, 
seemed  to  be  the  most  successful  way  of  overcoming  the 
difficulty.  If  careful  search,  however,  was  made,  it  would 
generally  be  found  that  some  fissure — vascularity  of  urethra  or 
vulval  orifice — or  some  other  well-marked  cause  existed,  the 
removal  of  which  removed  the  symptom  which  had  occasioned 
so  much  distress. 

Dr.  Blake  observed  that  vaginismus  as  a  primary  idio- 
pathic disease  might  exist,  but  he  had  never  encountered  a 
case. 

The  two  most  typical  examples  he  had  recently  seen  were 
associated  with  retroflexion  and  endometritis  villosa.  On  the 
removal  of  those  conditions  the  vaginal  spasm  promptly  and 
completely  disappeared. 

Vaginismus  is  said  to  occur  as  a  result  of  plumbism.  It 
is  a  reflex  that  might  exist  in  the  course  of  any  pelvic  disease  ; 
more  especially,  like  the  dysuria  of  men  under  similar  circum- 
stances, it  was  prone  to  occur  with  diseases  of  the  anus  and  of 
the  rectum. 

The  President  said  he  trusted  Dr.  Bantock  would  for- 
give him  the  very  great  heresy  he  was  about  to  commit,  but 
he  could  not  listen  to  his  paper  without  expressing  deep 
regret  that  Dr.  Marion  Sims  had  ever  coined  such  a  bar- 
barous term  as  vaginismus,  to  explain  a  condition  which 
he  (Mr.  Tait)  did  not  for  a  moment  believe  existed.  Dr. 
Barnes  had,  with  characteristic  care  and  caution,  pointed  out 
that  at  the  most  the  condition  was  to  be  regarded  as  a  sym- 
ptom and  not  as  a  disease,  and  that  it  is  not  in  any  way 
to  be  confounded  with  the  cases  where  the  difficulty  arose 
from  trouble  in  the  upper  part  of  the  vagina  and  not  at  the 
orifice.  His  (the  President's)  difficulty  was  that  some  time 
after  Dr.  Marion  Sims'  original  papers  appeared  he  (Mr. 
Tait)  undertook  a  series  of  dissections  in  order  to  see  this 
wonderful  muscle,  to  which  such  great  powers  were  attributed, 
and  out  of  eleven  dissections  he  only  found  in  one  case  traces 
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of  a  few  pale  irregularly  formed  bundles  of  fibres  to  represent 
what  in  the  text-books  of  anatomy  was  represented  as  a 
powerful  structure.  In  anything  like  strong  spasmodic 
contraction  of  this  muscle  he  did  not  believe  ;  in  fact,  he 
scouted  the  theory  of  vaginismus  completely.  To  say  that 
the  few  pale  fibres  which  represent  a  sphincter  vaginal  muscle, 
such  as  he  saw,  could  resist  the  entrance  of  the  male  organ 
was  an  absurdity. 

As  a  matter  of  fact,  the  cases  in  which  difficulty  of  entrance 
was  made  on  the  part  of  the  woman  depended  on  two  con- 
ditions—fear in  many,  and  disease  of  the  vestibule  in  the 
rest.  The  muscles  which  were  called  into  contraction  to  resist 
entrance  were  the  adductor  dextrum  muscles  of  the  thighs 
and  the  glutei.  In  cases  of  fear  a  little  reassuring  and  a 
slight  opiate  usually  removed  the  objection.  For  diseases  of 
the  vestibule,  appropriate  treatment  was  necessary.  The  most 
common  disease  was  the  serpiginous  vascular  degeneration  of 
the  mucous  membrane,  which  he  (the  President)  had  first  de- 
scribed in  1876  ('Diseases  of  Women,'  p.  43) — a  peculiarly 
distressing  and  obstinate  disease,  ending  in  atrophic  con- 
traction of  the  vestibule.  Surgeons  unfamiliar  with  this 
disease  might  easily  overlook  it. 

The  Society  then  adjourned. 
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Wednesday,  November  24,  1886. 
Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present:  18  Fellows,  2  Visitors.  The  following  were 
elected  Fellows  of  the  Society : — Dr.  T,  J.  Clabburn,  Dr.  W. 
G.  Mackenzie. 

The  following  were  proposed  for  election  : — Dr.  J.  J. 
McAllister,  Albany,  U.S.A. ;  Dr.  Harry  Campbell  Pope, 
London. 

Dr.  Bedford  Fenwick  showed  a  tumour  which  was  re- 
moved from  a  patient  in  the  Hospital  for  Women,  Soho 
Square.  She  was  38  years  of  age,  married,  and  has  had  four 
children,  the  last  twelve  years  ago.  She  has  always  enjoyed 
very  good  health.  No  history  of  a  blow  or  strain  can  be  ob- 
tained. About  three  years  ago  she  accidentally  noticed  that 
there  was  a  lump  in  the  middle  of  the  left  labium  about  as 
large  as  a  walnut.  She  consulted  a  physician,  was  told  it  was 
of  no  importance,  and  has  consequently  taken  but  a  languid 
and  fitful  interest  in  its  progress  since,  and  can  give  no  very 
clear  account  of  how  slowly  or  quickly  it  has  grown.  But 
she  has  noticed  that  it  has  for  the  last  eighteen  months  or  so 
been  much  more  tender,  and  apparently  larger  just  before 
and  during  each  menstrual  period.  For  the  last  three  months, 
however,  the  mass  has  caused  her  considerable  pain  and  dis- 
comfort on  sitting  or  even  walking.  A  month  ago,  therefore, 
her  medical  adviser  sent  her  to  me,  to  know  whether  removal 
was  necessary.  On  examination,  I  found  that  the  whole  of 
the  left  labium  majus  was  occupied  by  a  firm,  tense,  non- 
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fluctuating  mass  about  the  size  and  shape  apparently  of  a  duck's 
^^^,  freely  movable  even  on  to  the  pubes  and  along  Poupart's 
ligament,  slightly  tender  to  touch.  No  connection  evidently 
existed  between  the  mass  and  the  inguinal  canal,  for  the  ex- 
ternal ring  was  quite  free.  I  advised  early  operation,  which 
accordingly  took  place.  It  was  then  found  that  the  tumour 
had  a  dense  white  capsule,  and,  with  but  slight  difficulty, 
shelled  out  from  its  surrounding  tissues.  The  wound  healed 
up  quickly  and  well,  and,  except  for  an  attack  of  German 
measles,  the  rash  of  which  came  out  on  the  second  day  after 
the  operation,  the  patient  had  no  bad  symptoms.' 

On  section,  it  showed  a  pale  yellowish  surface,  firm,  not 
hard,  to  the  touch,  looking  not  unlike  a  slice  of  dried  Cheddar 
cheese,  but  crossed  and  re-crossed  by  fine  flattened  fibrous- 
looking  bands.     I  handed  the  specimen  which  I  now  show  to 


our  distinguished  pathologist.  Dr.  Norman  Dalton,  who  has 
furnished  me  with  the  section  now  under  the  microscope  and 
the  following  report,  for  which  I  am  much  indebted  to  him : — 
'  The  tumour  appears  to  be  a  young  fibroma,  with  a  few 
fatty  cells  scattered  through  it.  Many  of  the  latter  present 
a  rather  remarkable  appearance — viz.    they    contain  within 

'  The  tumour  measured  3|  inches  in  length  by  2\  in  width  by  2  in  thickness, 
and  was  irregularly  ovoid  in  shape. 
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the  cell-wall,  in  addition  to  the  fat,  a  quantity  of  material 
which  has  been  stained  very  deeply  by  the  logwood.  In 
those  cells  in  which  the  material  is  small  in  quantity  it  is 
oval-shaped,  and,  being  attached  to  the  cell-wall,  is  probably 
the  swollen  nucleus  of  the  cell  When  the  quantity  is  large, 
the  shape  is  irregular ;  and  it  is  only  from  the  fact  that  it 
stains  so  deeply  with  logwood  that  we  can  guess  that  it  had 
its  origin  in  a  swollen  and  degenerated  nucleus  which  has 
subsequently  broken  up. — (Signed)  NORMAN  Dalton.' 

Now,  I  am  well  aware  how  pre-eminently  practical  the 
meetings  of  this  learned  Society  are,  and,  therefore,  I  will 
not  attempt  to  draw  any  attention  here  to  the  most  interest- 
ing pathological  questions  this — what  I  v/ould  like  to  call  fibro- 
lipomatous tumour — appears  to  open  up  as  to  the  genesis 
and  progress  of  such  new  growths.  But  I  may  mention,  as 
my  excuse  for  calling  the  attention  of  the  meeting  to  this 
case,  that  I  have  not  been  able  to  find  a  similar  one  recorded 
in  any  volume  of  the  Pathological  Society's  Transactions,  nor 
in  several  standard  text-books  on  the  diseases  of  women  to 
which  I  have  referred  on  the  matter.  Ordinary  simple  lipo- 
mata,  of  course,  are  well  recognised,  though,  I  believe,  com- 
paratively rarely  found  in  the  labium,  and  may  attain 
stupendous  sizes.  Stiegele,'  for  example,  seems  to  have  re- 
moved one  which  weighed  ten  pounds ;  and  Koch  *  extirpated 
one  entire  which  hung  down  to  the  patient's  knees,  and  the 
lower  half  of  which  she  had  already  herself  excised  by  means 
of  her  husband's  razor.  Simple  fibromata  of  the  vulva  have 
also  been  met  with  and  recorded.  They  seem,  however,  to 
be  usually  composed  of  true  fibro-myomatous  tissue,  enclosed 
by  a  distinct  capsule,  and  have  been  found  so  large  as  to  drag 
down  the  skin  and  hang  between  the  thighs.  And  in  more 
than  one  of  these  recorded  cases  it  was  noticed  that  the  mass 
became  somewhat  cedematous  just  before  and  during  each 
menstrual  period,  and  during  pregnancy.' 

'  Zeitsch.  fiir  Chir.  u.  Geb.,  1S56,  vol.  ix.  p.  243. 
^  Grafe  und  Walther's  Jouins.,  1856,  pp.  24,  308. 
*  Schrceder,  Zicmsseii's  Encyclop.,  voJ.  x.  p.  551. 
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Dr.  Bantock  exhibited  the  appendages  of  a  single 
woman,  aged  34,  which  he  had  removed  on  the  17th  inst. 
The  patient  had  complained  of  severe  pain  in  the  pelvis  for 
over  two  years,  but  had  no  dysmenorrhoea.  A  very  careful 
examination  was  made,  under  chloroform,  without  arriving  at 
any  definite  conclusion  beyond  the  fact  that  there  was  some- 
thing behind  the  uterus  in  the  form  of  a  swelling.  This  was 
made  more  evident  when  the  uterus  was  raised  by  means  of 
the  sound.  There  were  adhesions  of  intestine,  which  were 
either  of  very  old  standing  or  the  result  of  some  malformation. 
There  was  no  history  whatever  of  inflammatory  action.  The 
right  tube  was  found  to  contain  about  six  ounces  of  a  thin 
fluid  the  colour  of  weak  tea.  The  ovary  was  inseparably 
connected  with  the  cyst-wall.  The  left  ovary  was  fairly  free, 
but  the  tube  was  blocked  and  convoluted,  and  at  the  point  of 
division  contained  a  few  drops  of  a  treacly  fluid.  After  wash- 
ing out  the  pelvis,  a  drainage-tube  was  inserted.  The  patient 
was  doing  well,  though  there  would  probably  be  a  little  sup- 
puration in  the  track  of  the  tube. 

He  also  related  the  sequel  to  a  case  of  enucleation  of  a 
fibroid  tumour  by  the  vagina  exhibited  at  a  recent  meeting  of 
the  Society.  At  the  first  operation,  when  the  last  portion  of 
the  tumour  was  extracted,  it  was  followed  by  another  mass  as 
large  as  a  medium-sized  man's  fist,  to  which  it  was  attached. 
After  separation,  this  mass  presented  the  form  of  the  uterine 
body  with  a  fibroid  in  its  walls,  and  having  a  narrow  neck. 
Believing  it  to  be  the  uterine  body,  it  was  swabbed  with  a 
saturated  solution  of  iodine  and  returned  into  the  pelvis,  and 
the  vagina  was  filled  with  plugs  of  cotton  wool  containing 
iodine  and  iodoform.  The  plugs  were  removed  three  days 
after,  and  on  examining  the  vagina  a  few  days  afterwards 
the  mass  was  found  to  be  down  again.  This  simple  examina- 
tion caused  the  temperature  to  rise  to  104°.  After  five  days 
rest  and  frequently  repeated  vaginal  douches  with  iodised 
water,  Aveling's  repositor  was  applied  for  two  days  ;  but  the 
only  result  was  to  raise  the  mass ,  to  the  level  of  the  pelvic 
brim,  whence  it  returned  on  the  removal  of  the  repositor  to 
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its  old  position  in  the  lower  vagina.  It  was  now  evident 
that  it  must  be  removed.  For  this  purpose  the  patient  was 
again  put  under  chloroform.  With  the  view  of  lessening 
the  size  of  the  mass  to  come  through  the  vulvar  opening,  in 
order  to  save  the  perineum  from  a  second  rupture,  it  was 
seized  hold  of  for  the  purpose  of  dividing  it.  Cutting  through 
dense  fibroid  tissue,  and  when  half  through,  a  cavity  was 
opened  into,  presenting  a  smooth  glistening  appearance. 
On  introducing  the  index  finger  into  this  cavity,  it  entered  to 
its  full  length,  apparently  into  the  peritoneal  cavity.  It  was 
at  once  extracted,  an  acupressure  pin  was  passed  through 
the  neck,  and  an  elastic  ligature  placed  around  it,  and  the 
mass  was  cut  away  by  means  of  the  thermo-cautere.  The 
pin  was  driven  home,  the  point  was  cut  off,  and  the  small 
portion  projecting  was  protected  by  a  small  piece  of  cork. 
Finally,  the  stump  was  pushed  back,  the  vagina  was  well 
dusted  with  iodoform,  and  the  torn  perineum  was  again 
sutured.  Despite  the  formation  of  an  abscess  over  the  right 
trochanter  and  the  threatening  of  a  bedsore  in  the  same  place, 
and  the  existence  of  a  sore  over  the  lower  end  of  the  sacrum, 
caused  by  the  straps  of  the  repositor,  the  patient  still  gave 
promise  of  recovery.  The  weight  of  the  second  mass  was  nine 
ounces,  and  this  together  with  the  first  tumour  raised  the 
weight  to  over  four  pounds. 

Dr.  Rutherfoord  showed  the  ovaries  and  Fallopian 
tubes  removed  from  a  patient  in  July  last. 

Her  age  was  24  years ;  married  five  years ;  one  child  about 
one  year  after  the  marriage,  since  then  none.  Shortly  after 
the  birth  of  the  child  she  had  separated  from  her  husband, 
and  had  been  engaged  in  a  flower  shop,  where  she  had  a 
great  deal  of  standing  about. 

She  had  always  enjoyed  good  health,  and  her  periods 
had  always  been  natural,  until  one  and  a  half  years  before 
she  was  admitted  to  the  Chelsea  Hospital  for  Women  in 
June  last. 

About  two  years  ago — i.e.  about  one  and  a  half  years 
before  her  admission  to  hospital — she  began  to  suffer  consider- 
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able  pain  at  her  monthly  periods.  She  consulted  a  doctor  in 
Kensington  about  this  dysmenorrhcea,  but  in  spite  of  treat- 
ment gradually  got  worse,  so  that  the  pain,  instead  of  being 
limited  to  the  monthly  period,  became  constant,  and  was 
aggravated  by  standing  about,  while  during  the  periods  the 
pain  was  so  severe  that  she  had  to  take  to  her  bed. 

This  pain,  during  the  intermenstrual  period,  became  so 
bad  that  she  was  finally  compelled  to  give  up  her  work  and 
rest ;  while  the  pain  at  the  period  was  so  severe  as  only  to 
be  controlled  by  full  doses  of  opium.  She  noticed  that  as 
the  pain  became  greater  the  amount  of  menstrual  flow  in- 
creased, so  that,  from  only  lasting  four  days,  the  duration  of 
each  period  was  ten  to  fourteen  days,  and  the  quantity  lost 
was  very  great. 

As  she  did  not  improve  in  any  way,  but  rather  got  worse, 
her  medical  attendant  finally  advised  her  to  come  to  the 
Chelsea  Hospital  for  Women.  She  was  admitted  towards 
the  end  of  June,  about  one  and  a  half  years  after  her  periods 
first  became  painful. 

On  examination,  the  cervix  uteri  was  found  patulous  and 
soft,  the  whole  uterus  being  enlarged,  lying  with  its  fundus 
slightly  forwards.     It  was  not  tender  to  touch. 

On  the  left  side,  and  behind  the  uterus,  was  felt  an  oval 
mass  the  size  of  a  fowl's  e.^^ ;  tender  on  pressure,  smooth, 
and  only  movable  to  a  very  limited  degree. 

On  the  right  side  of  the  uterus,  and  posteriorly,  was 
another  oval  mass,  lower  down  than  that  on  the  left  side, 
about  the  size  of  a  large  walnut,  smooth,  tender,  but  not 
movable.  Both  of  these  retro-uterine  tumours  were  so  tender 
that  any  vaginal  examination  was  very  difficult,  owing  to  the 
patient  being  unable  to  bear  the  pain. 

Rest  in  bed,  with  various  vaginal  and  other  applications, 
was  tried,  but  with  no  effect. 

About  the  middle  of  July,  considering  the  time  the  patient 
had  already  been  under  treatment  outside  the  hospital,  and 
as  she  was  very  anxious  to  get  out  ,as  soon  as  possible,  a  con- 
sultation was  held,  and  it  was  decided  that  the  only  chance 
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of  relief  was  for  the  patient  to  undergo  an  operation.  This 
she  very  willingly  submitted  to. 

After  opening  the  abdomen  in  the  usual  way,  the  left 
ovary  and  tube  were  first  found.  The  ovary  was  low  down 
in  Douglas's  pouch  on  the  left ;  the  Fallopian  tube  was  adhe- 
rent to  the  ovary  and  was  coiled  upon  itself  like  a  horseshoe. 
Both  were  fixed  more  or  less  by  adhesions.  These  were 
gradually  torn  through  and  a  ligature  applied. 

The  right  ovary  was  next  searched  for.  It  was  found 
lower  than  the  left,  the  fimbriated  end  of  the  right  tube  being 
adherent  to  it,  while  the  whole  mass  was  firmly  fixed  down. 
After  much  trouble,  the  adhesions  were  finally  torn  through 
and  the  ovary  brought  up.  The  pedicle  here  was  so  short 
that,  though  no  more  ovary  than  was  possible  was  left  behind, 
still  a  piece  about  the  size  of  a  pea  was  left. 

Both  ovaries  on  examination  were  seen  to  be  very  cystic, 
especially  the  left ;  and  both  tubes  were  thickened,  adherent, 
and  closed  at  their  fimbriated  extremity,  but  open  at  their 
uterine  end.  The  patient  made  a  slow  recovery,  but  was 
finally  discharged. 

She  came  to  him  a  few  days  ago,  looking  the  picture 
of  health,  quite  different  to  her  appearance  before  the 
operation. 

She  said  she  felt  perfectly  well,  except  every  now  and 
then  she  would  feel  faint,  have  palpitations  of  the  heart, 
flushes,  and  other  symptoms,  evidently  pointing  to  the 
climacteric  period. 

She  has  menstruated  four  times  since  the  operation,  which 
was  performed  in  July.  They  are  not  by  any  means  profuse, 
and  last  about  four  days.  They  are  accompanied  by  slight 
pain  in  the  cervix,  which  is  not  bad  enough  to  prevent  her 
from  doing  her  work,  which  is  that  of  superintendent  or 
assistant  in  a  shop.  Sexual  feeling,  she  is  certain,  is  not 
diminished,  and,  as  he  has  said,  she  expressed  herself  as 
being  perfectly  well. 

It  seemed  a  case  interesting  enough  to  bring  before  the 
Society,  because,  though  the  ovaries  and  tubes  were  similar 
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to  many  which  had  been  already  shown,  they  were  not 
brought  forward  till  about  six  months  after  the  date  of  the 
operation,  and  one  was  able  to  judge  somewhat  of  the  result 
of  the  operation,  whereas  most  of  the  ovaries  and  tubes 
shown  had  only  been  removed  two  weeks  or  a  month. 

Dr.  ROUTH  said  he  was  quite  sure  that,  as  far  as  vienor- 
rhagia  was  concerned,  in  many  cases  the  haemorrhage  could 
be  effectually  arrested  by  uterine  injections.  Only,  he 
thought,  it  added  to  their  safety  to  dilate  the  uterus  pre- 
viously by  a  sea-tangle  tent,  which  always  helped  the  dia- 
gnosis and  allowed  free  escape  of  the  injected  substances.  Dr. 
Grigg  had  mentioned  matico.  He  preferred  the  perchloride 
of  iron,  or  a  strong  iodine  solution,  or  liquor  iodi.  If  this 
freely  covered  the  whole  uterine  surface,  hsemorrhage  was 
arrested.  In  some  cases,  where  the  uterus  was  much  ante- 
verted,  it  was  useful  to  inject  the  uterus  with  the  patient  on 
her  belly.  He  had  published  a  paper  on  menorrhagia  with 
four  typical  cases  in  the  '  Obstetrical  Journal '  years  ago, 
and  since  then  he  had  practised  such  injections  freely  and 
never  failed.  In  one  case,  where  a  girl  had  come  in  utterly 
anaemic,  with  a  loss  of  about  one  teaspoonful  of  blood  only 
in  the  day,  he  had  not  injected  her,  as  she  was  so  weak  and 
the  quantity  of  blood  was  so  small,  and  she  had  died  just  as 
transfusion  was  about  being  performed.  Sometimes  a  rise  of 
temperature  and  fever  resulted,  but  this  usually  gave  way  in 
three  or  four  days. 

In  Dr.  Rutherford's  case  the  ovaries  and  tubes  were 
diseased  and  the  woman  suffered  intense  pain.  But  even 
here  menstruation  continued  after  the  operation,  and  Mr. 
Tait,  to  whom  he  must  give  the  credit  of  stating  his  failure 
as  well  as  his  successes  in  all  honesty,  had  stated  that  in 
several  cases  the  removal  of  ovaries  and  tubes  had  failed 
to  arrest  menorrhagia  ;  but  his  present  explanation  was  that 
in  some  of  these  he  had  not  cut  away  the  entire  tubes  close 
to  the  uterus,  which  his  subsequent  experience  proved  was 
absolutely  necessary.  But  even  here  there  was  room  for 
some  doubt,  since   in   one  case  in  which  he  had   removed 
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appendages,  ovaries,  and  body  of  the  uterus,  menstruation 
still  continued.  You  could  not  always,  with  certainty,  say 
beforehand  that  the  appendages  were  diseased.  Therefore, 
while  fully  admitting  in  a  surgical  point  of  view  that  it  was 
sometimes  justifiable  to  cut  off  the  appendages  in  some  cases 
of  menorrhagia,  he  thought  in  these  uncertain  cases  that  h&roic 
measures  should  be  adopted  as  a  pis-aller,  when  medical  treat- 
ment had  failed. 

Digestive  Disorders  in  Relation  with  Uterine  Disease.  By 
Francis  Imlach,  M.D.,  Honorary  Surgeon,  Liverpool 
Hospital  for  Women. 

Some  obscure  relation  between  the  digestive  and  repro- 
ductive functions  in  women  has  always  been  admitted.  One- 
half  of  every  article  written  upon  functional  amenorrhoea  in 
young  anaemic  and  chlorotic  patients  is  occupied,  with  a 
description  of  the  anorexia,  constipation,  and  other  digestive 
troubles  which  are  so  frequently  associated  with  it.  Perfo- 
rating ulcer  of  the  stomach,  which  is  unknown  before  puberty, 
is  shown  to  occur  with  extraordinary  frequency  soon  after  it, 
and  to  be  accompanied  by  amenorrhoea,  menorrhagia,  and 
other  menstrual  irregularity.  Nausea,  periodical  gastralgia, 
and  vomiting  are  sometimes  among  the  most  distressing 
symptoms  of  chronic  ovaritis.  Atonic  dyspepsia  complicates 
the  natural  history  of  many  uterine  and  ovarian  growths. 
Flatulent  distension,  diarrhoea,  and  gastric  vertigo  are  among 
the  most  troublesome  complaints  we  have  to  deal  with  during 
the  establishment  of  the  menopause. 

But  when  we  attempt  to  render  this  relation  precise,  as 
we  must  for  future  progress,  we  are  at  once  thwarted  with 
this  difficulty,  that  the  method  pursued  in  the  investigation 
of  uterine  disease  is  entirely  distinct  from  that  followed  in 
the  study  of  gastric  disorders.  Modern  gynsecolog>'  is  based 
upon  the  physiology  of  ovulation  and  menstruation.  The 
development  of  the  ovaries,  tubes,  and  uterus  at  puberty,  and 
their  normal  atrophy  and  functional  arrest  at  the  menopause, 
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are  held  to  be  of  even  greater  practical  consequence  to  ovarian 
and  uterine  pathology  than  is  the  earliest  evolution  of  the 
Wolffian  bodies.  The  still  life  of  the  reproductive  organs 
until  puberty  and  their  spent  activity  after  the  climacteric 
are  involved  in  all  explanations  of  their  abnormalities.  For 
the  disorders  of  alimentation,  on  the  contrary,  there  appears 
to  be  no  such  basis.  The  study  of  the  development  of  the 
digestive  organs  is  limited  to  a  curious  embryology,  to  the 
involution  of  the  splanchno-plcure,  the  growth  of  the  allan- 
tois,  and  the  budding  of  the  primitive  liver  and  pancreas. 
Their  disorders  are  explained  by  a  pathological  theory  of 
inflammation  or  fanciful  visceral  neurosis  ;  and  when  their 
physiology  is  investigated  it  is  assumed  without  warrant  to 
be  the  same  at  all  ages.  The  confusion  which  arises  when- 
ever these  opposing  methods  are  applied  to  the  same  person 
amply  accounts  for  the  undoubted  fact  that  the  relation  of 
disorder  of  the  reproductive  and  digestive  functions  is  at 
present  the  most  unsatisfactory  department  of  medicine.  My 
object  is  to  suggest  that  the  method  which  has  proved  so 
useful  in  gynaecology  should  be  extended. 

It  would,  of  course,  be  absurd  to  mistake  a  fortuitous 
association  for  evidence  of  invariable  relation.  In  a  case 
of  acute  or  chronic  gastritis  brought  on  through  gin  and 
morphia  taken  to  relieve  dysmenorrhoea  or  any  other  pain, 
the  gastric  catarrh  cannot  fairly  be  described  as  a  symp- 
tom of  the  pelvic  ailment.  It  is  true  that  a  suppurative 
process  in  the  pelvis  may  cause  gastritis  by  septic  infection, 
but  suppuration  anywhere  else  will  act  in  the  same  way. 
Where  we  get  a  complaint  of  burning  sensation  in  the 
throat,  a  feeling  of  heat  in  the  stomach,  nausea  and  fre- 
quent vomiting  of  thick,  glairy,  and  often  bile-stained 
mucus,  we  may  rest  assured  they  are  not  the  direct  conse- 
quence of  any  abnormal  uterine  condition,  and  that  local 
treatment  alone  will  not  relieve  the  symptoms.  Certainly  it 
is  common  enough  to  find  chronic  ovaritis  or  retroflexed  and 
adherent  uterus  in  this  class  of  cases,  and  it  is  not  difficult  to 
demonstrate   that   gastralgia  and  vomiting   may  be  readily 
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induced.  Nothing  more  is  required  than  a  thorough  and 
conscientious  bimanual  examination,  which  will  almost  as 
surely  produce  vomiting  for  the  next  twenty-four  hours  in  a 
case  of  ovaritis  as  it  will  cause  elevation  of  temperature  in 
pyosalpinx.  Of  the  nervous  path  by  which  this  reflex  in- 
fluence is  exerted  we  have  no  experimental  knowledge ;  but  as 
to  the  clinical  fact  of  the  reflex  dependence  of  gastralgia  and 
vomiting  we  have  ample  proof  in  their  periodic  recurrence 
month  after  month  in  some  forms  of  dysmenorrhcea.  It  has 
been  argued  with  some  plausibility  that  ovarian  gastralgia  is 
really  an  epigastric  pain  reflected  directly  from  the  ovary, 
and  that  the  motor  fibres  of  the  pneumogastric  are  uncon- 
cerned in  the  vomiting  which  so  often  accompanies  acute 
inflammation  of  the  uterine  appendages,  for  adults  vomit  with 
the  muscles  of  their  abdominal  walls,  and  only  children  with 
the  muscular  coat  of  the  stomach.  The  question,  however, 
which  I  have  for  some  time  endeavoured  to  determine  is 
whether  the  digestive  activity  of  the  stomach  is  materially 
influenced  by  ovarian  and  uterine  disease. 

While  testing  the  peptonising  activity  of  the  gastric  ejecta 
in  well-marked  cases  of  chronic  catarrh,  I  have  been  surprised 
to  find  how  little  the  normal  gastric  secretion  seemed  to  be 
affected.  The  plan  I  have  generally  adopted  has  been  to 
strain  the  ejected  contents  through  muslin,  and  then,  if 
necessary,  to  filter  them.  In  one  test-tube  I  have  placed  an 
ounce  of  this  liquid,  and  in  another  a  drachm  of  it,  together 
with  seven  drachms  of  0"2  per  cent,  solution  of  hydrochloric 
acid.  To  each  of  them  a  similar  portion  of  boiled  fibrin  is 
added,  and  both  are  digested  in  a  water-bath  at  100°  Fahr, 
for  several  hours.  This  served  my  purpose  better  than 
Leube's  method  of  simply  adding  a  few  drops  of  hydrochloric 
acid.  Only  a  minute  quantity  of  normal  pepsin  is  necessary 
for  digestion,  and  by  adding  a  comparatively  large  quantity 
of  suitably  diluted  hydrochloric  acid,  interference  with  it  by 
the  presence  of  unknown  amounts  of  mucus,  ptyalin,  and 
peptones  was  avoided.  Often  artificial  digestion  proceeds  far 
more    rapidly    in   the   acid   mixture   than    in    the   unaltered 
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secretion,  though  hydrochloric  acid  alone  entirely  fails  to 
dissolve  fibrin.  As  I  have  not  employed  Leube's  stomach- 
tube,  and  the  ejected  fluid  is  always  mixed  with  more  or  less 
saliva,  I  have  not  often  estimated  the  acidity,  but  during  the 
last  few  months  have  always  tested  for  hydrochloric  and 
lactic  acids  by  the  new  colour  tests.  And  by  these  methods 
I  have  repeatedly  verified  Dr.  Francis  Delafield's  assertion 
('Boston  Med.  and  Surg.  Journal,'  June  24,  1886)  that  gastric 
catarrh  is  quite  compatible  with  active  gastric  digestion. 
Even  when  the  ejecta  are  neutral,  their  peptonising  power 
when  added  to  solution  of  hydrochlorine  acid  is  considerable. 

It  is  somewhat  difficult  to  circumscribe  clinically  what 
is  termed  nervous  or  hysterical  vomiting.  While  I  have 
seen  many  examples  in  young  women  with  small  cystic 
ovaries,  I  have  also  seen  it  persist  where  no  pelvic  ailment  of 
any  kind  could  be  discovered.  These  are  apt  to  be  anxious 
cases,  for  none  of  the  ordinary  stomachic  remedies  appear  to 
have  much  influence,  and  the  patients  sometimes  lose  weight 
and  strength  rapidly.  In  a  woman,  aged  36,  who  had  suffered 
for  about  twelve  months  from  so-called  hysterical  vomiting, 
I  tested  the  gastric  ejecta  four  times  during  November  1884, 
and,  although  she  was  considerably  emaciated,  her  gastric  juice 
always  turned  blue  litmus  and  digested  fibrin  quite  as  readily 
as  that  obtained  from  any  healthy  person.  The  cause  of  her 
illness  was  at  length  discovered  in  a  small  cystic  left  ovary. 
In  three  other  somewhat  similar  cases  the  gastric  juice  was 
tested,  though  not  so  repeatedly,  with  like  results,  so  that 
provisionally  we  may  assume  that  in  this  class  also  secretion 
from  the  pepsinous  glands  is  not  diminished  by  ovarian 
irritation.  And  as  physiologists  have  not  discovered  that 
either  stimulation  or  division  of  the  vagus  or  splanchnic 
nerves  produces  any  constant  alteration  in  pepsinous  secretion, 
this  clinical  result  was,  perhaps,  to  be  expected. 

Apepsia,  or,  to  employ  Sir  William  Roberts's  phrase,  oligo- 
pepsia,  is  found  only  in  patients  who  have  digestive  troubles  as 
a  prominent  symptom.  I  have  indeed  found  it  chiefly  in  cases 
of  prolonged  amenorrhoea  in  young  women,  with  obstinate  con- 
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stipation,  in  some  of  whom  there  is  anorexia  but  in  others  an 
excellent  appetite  and  no  complaint  of  indigestion.  Many 
of  these  patients  make  themselves  dyspeptic  by  swallowing  all 
kinds  of  nostrums  and  eating  indigestible  trash,  but  dyspepsia 
is  not  a  leading  or  necessary  feature  of  this  condition.  Yet 
in  five  cases  out  of  seven,  in  all  of  whom  the  usual  remedies 
had  long  been  tried  in  vain,  and  in  whom,  therefore,  I 
considered  it  beneficial  carefully  and  repeatedly  to  test  the 
digestive  activity,  I  found  almost  absolute  apepsia.  The 
observations  were  repeated  from  four  to  six  times  with  inter- 
vals of  several  days,  and  by  the  information  thus  obtained  I 
became  enabled  to  treat  them  with  greater  precision  and 
advantage  than  before.  In  this  class,  then,  apepsia,  constipa- 
tion, and  amenorrhoea  appear  to  be  in  almost  constant  asso- 
ciation. Whether  boiled  fibrin  or  white  of  z^^  boiled  with 
nine  parts  of  water  was  digested  with  the  gastric  fluid  and 
hydrochloric  acid  or  with  the  gastric  fluid  alone,  there  was 
either  entire  absence  of  peptonisation  or  very  little  sign  of  it 
at  the  end  of  eight  or  ten  hours. 

But  if  these  results  be  confirmed  we  have  to  account  for 
the  remarkable  fact  that  nutrition  does  not  necessarily  fail 
because  of  apepsia.  My  patients  were  pale  and  anaemic,  but 
none  of  them  were  emaciated,  and  we  seem  forced  to  the  con- 
clusion that  they  lived  comfortably  by  their  pancreatic  and 
intestinal  digestion  alone.  While  the  pancreas  was  regarded 
merely  as  an  abdominal  salivary  gland,  comparatively  little 
importance  was  attached  to  it ;  but  the  observations  of  Claude 
Bernard,  Schiff,  Sir  William  Roberts,  and  others  have  vastly 
increased  our  sense  of  its  functional  value.  In  Dr.  Lauder 
Brunton's  words,  '  The  pancreatic  secretion  is  the  most  ener- 
getic and  general  in  its  action  of  all  the  digestive  juices  ;  it 
unites  in  itself  the  action  of  the  saliva  and  the  gastric  juices, 
besides  having  properties  of  its  own.'  It  is,  however,  a  gland 
whose  clinical  history  is  extremely  difficult  to  follow,  and,  as 
the  author  of  the  article  on  the  pancreas  in  Quain's  '  Dic- 
tionary '  laments, '  many  seem  to  forget  entirely  that  there  is 
such  an  organ.' 
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The  text-books  on  children's  diseases  tell  us  that  it 
becomes  active  in  children  one  year  old.  This  tradition  does 
not,  however,  appear  to  be  founded  upon  observation,  but  upon 
a  fancied  analogy  with  the  salivary  glands,  whose  activity 
commences  at  the  time  of  teething.  A  feeble  tryptic  ferment 
may  be  obtained,  it  is  said,  from  the  pancreatic  gland  of 
children,  but  ptyalin  can  be  found  in  the  salivary  glands 
before  birth,  and  this  is  no  evidence  of  activity.  It  seems 
almost  impossible  to  determine  either  by  simple  inspection  or 
histological  investigation  whether  the  gland  in  a  child  has 
been  active.  If  you  compare  a  series  obtained  at  different 
ages  from  early  infancy  to  near  puberty,  you  will  find  unex- 
pected and  inexplicably  irregular  variations  in  size,  but  at  no 
age  does  it  become  suddenly  full  and  plump,  as  it  is  in  the 
adult.  It  will  be  thought  that  this  question  might  at  once  be 
settled  by  the  microscope.  But,  as  yet,  it  has  been  impossible 
to  distinguish  the  diastase-secreting  cells  from  those  which 
secrete  trypsin,  and  the  fallacies  into  which  one  may  fall  in 
depending  upon  morphological  form  are  shown  by  the  con- 
troversy which  has  arisen  as  to  the  histological  difference 
between  the  resting  and  active  peptic  gland.  In  the  pancreas 
it  turns  upon  the  extent  to  which  the  contents  of  the  alveolar 
cells  are  granular  and  the  amount  of  protrusion  of  the  cells 
into  the  lumen  of  the  alveoli,  and  as  the  adult  human  gland 
probably  secretes  only  at  intervals  the  problem  is  complex  ; 
and,  although  I  have  spent  some  time  on  this  matter,  I  am 
unable  meantime  to  make  any  definite  statement.  ^When  we 
reflect  how  rapidly  fatal  gastritis  is  apt  to  be  in  the  young,  if 
compared  with  its  comparative  innocence  in  the  adult,  and 
yet  how  rarely,  according  to  students  of  children's  diseases, 
the  pancreas  is  in  the  slightest  degree  implicated  in  these 
gastric  disorders,  we  appear  to  have  some  clinical  ground  to 
doubt  whether  the  dual  digestion  in  women  is  fully  established 
until  the  commencement  of  reproductive  life. 

But,  however  that  may  be,  the  question  remains,  in  what 
relation  the  apepsia  stands  to  the  amenorrhcea.  We  cannot 
ascribe  it  to  the  absence   of  ovarian  activity,  for  we  have 
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reason  to  believe  that  ovarian  secretion  continues  at  least  in 
many  of  these  cases  ;  we  cannot  ascribe  it  to  the  absence  of 
menstrual  flow,  for  I  have  found  that  there  is  no  apepsia 
among  women  in  whom  the  menopause  has  been  artificially- 
induced  ;  it  is  certainly  unfair  to  ascribe  it  entirely  to  the 
constant  drinking  of  astringent  solutions  of  iron  in  bulk  ;  and 
we  must  refer  both  probably  to  some  unknown  temporary 
condition  of  the  haematopoietic  organs.  Although  hsema- 
temesis  and  even  round  ulcer  of  the  stomach  are  so  compara- 
tively frequently  associated  with  anaemia  and  amenorrhcea, 
an  association  to  which  girls  working  in  tobacco  factories 
seem  peculiarly  liable,  I  do  not  think  we  can  refer  lesion  of 
mucous  surface  to  reflex  action. 

Ovarian  tumours  and  uterine  myomata  are  so  often  ac- 
companied with  atonic  dyspepsia  that  the  gynaecologist  has 
only  too  ample  opportunity  of  observing  its  symptoms.  In  a 
.  recent  paper  by  Dr.  McNaught,  which  attracted  considerable 
attention  ('Medical  Chronicle,'  January,  1885),  this  author 
notes  the  deficiency  of  pepsin  in  a  case  of  acid  dyspepsia,  and 
refers  to  Schiffs  previous  similar  observation  in  a  case  of 
like  nature.  Leube,  on  the  contrary,  has  laid  emphasis  on 
the  deficiency  of  acid,  and  at  one  time  his  prescription  of 
hydrochloric  acid  after  meals  was  largely  followed.  Atonic 
dyspepsia  is  marked  by  flatulence  and  the  copious  vomiting 
of  clear  neutral  fluid  or  of  fermenting  acid  liquor,  and  no 
doubt  much  of  the  benefit  obtained  by  visitors  to  Kreuznach 
and  other  Continental  spas  is  due  rather  to  the  amelioration 
of  these  dyspeptic  symptoms,  and  to  the  gradual  subsidence 
of  abnormal  gastric  activity,  rather  than  to  any  direct  action 
of  the  waters  upon  their  uterine  tumours.  From  a  number  of 
desultory  observations  made  during  the  last  three  years,  and 
which  I  have  recently  repeated,  I  find  that  in  this  class  of 
cases  artificial  digestion  of  boiled  fibrin  in  the  unaltered 
gastric  fluid  scarcely  ever  occurs.  In  the  acidified  solution  it 
often  takes  from  eight  to  twelve  hours  or  more,  and  even  then 
a  large  proportion  seems  to  be  precipitated  by  neutralisation 
and  boiling.     But  these  results  are  almost  precisely  similar  to 
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what  I  have  obtained  in  women  past  the  menopause,  who  had 
no  dyspeptic  complaint  at  all,  but  in  whom  it  was  important 
for  many  reasons  to  ascertain  the  condition  of  the  digestive 
activity.  For  example,  I  have  at  present  a  patient,  aged  46, 
with  a  large  ovarian  tumour  which  has  only  been  growing  for 
four  months,  who  ceased  to  menstruate  at  40  and  married  at 
44.  Though  she  makes  no  complaint  of  indigestion,  and  is 
in  fair  condition,  her  gastric  ejecta  are  invariably  neutral,  and 
in  five  observations  I  have  only  twice  found  boiled  fibrin  to 
be  digested  within  eight  hours  by  this  fluid,  after  addition 
of  dilute  hydrochloric  acid,  though  in  the  case  of  a  healthy 
woman  under  40  digestion  would  be  complete  within  two  or 
three  hours  ;  and  in  a  number  of  other  cases  the  long  delay 
has  been  uniformly  marked. 

I  conclude,  therefore,  although  atonic  dyspepsia  has  pro- 
bably no  intimate  relation  with  uterine  disease,  that  when  it 
occurs  in  women  at  or  after  the  menopause  it  ought  to  be 
regarded  as  due  to  abnormal  fermentative  processes  in 
stomachs  which  are  undergoing  normal  functional  arrest  of 
the  pepsinous  glands,  and  that  the  most  beneficial  treatment 
is  to  control  these  fermentative  processes  rather  than  vainly 
to  attempt  to  bring  back  the  functional  activity  of  youth. 
Dr.  Armour  says,  in  his  valuable  memoir  upon  functional 
diseases  of  the  stomach  in  the  second  volume  of  Pepper's 
'  System  of  Medicine,'  that  the  stomach  becomes  weak  as  age 
advances,  in  common  with  all  the  functions  of  the  body,  but 
at  50  women  are  neither  weak  nor  old.  Dr.  Rich,  recently 
Pathologist  to  the  Liverpool  Royal  Infirmary,  weighed  the 
pancreas  for  me  in  a  number  of  women.  In  sixteen  of  them 
the  age  was  between  1 5  and  45  and  the  average  weight  was 
almost  exactly  2\  ounces,  and  in  thirteen  over  the  age  of 
45  the  average  weight  was  2  ounces  and  6  drachms.  It  is 
evident,  therefore,  that  there  is  no  shrinkage  and  probably  no 
functional  inactivity  of  the  pancreas  after  the  menopause,  and 
if  we  search  our  text-books  we  find  no  history  of  atrophy  of 
the  pancreas  as  a  common  condition. 

In  support  of  my  contention  that  the  stomach  in  women 
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after  the  menopause  acts  chiefly  as  a  silo  in  which  the  food 
undergoes  incipient  fermentation  by  way  of  aid  to  pancreatic 
digestion,  and  that  the  peptonisation  which  occurs  during  the 
gastric  activity  of  youth  is  no  longer  to  be  expected,  I  have 
two  arguments  to  offer. 

If  one  were  to  say  that  25  per  cent,  of  primary  cancer 
among  women  occurred  in  the  uterus  and  a  like  proportion 
in  the  mammae  and  in  the  stomach,  the  chief  objection  of  a 
statistician  would  be  that  the  residual  25  per  cent,  ascribed  to 
all  other  organs  put  together  was  far  too  large.  More  than 
three-fourths,  perhaps  nine-tenths,  of  primary  cancers  occur 
in  the  uterus,  stomach,  and  mammae.  Neglecting  the  patho- 
logical varieties  of  cancer  met  with  in  these  organs,  it  is 
proved  by  statistics  of  distressing  amplitude  that  the  age  of 
most  frequent  occurrence  of  malignant  disease  in  all  three 
is  nearly  the  same — namely,  between  40  and  50.  West  and 
Duncan  ('  Diseases  of  Women,'  p.  370),  who  have  collected 
595  cases,  attest  the  truth  of  this  in  uterine  cancer ;  and  Sibley, 
in  1 19  cases,  found  the  average  age  to  be  43'28  years.  In  62 
cases  of  which  I  have  kept  notes  on  this  point,  including  one 
at  the  age  of  24,  two  over  70,  and  two  pregnant  women  aged 
32  and  34  respectively,  the  average  age  at  the  apparent  com- 
mencement of  the  disease  was  almost  exactly  46  years.  It 
would  be  an  easy  matter  to  multiply  these  figures  by  an 
appeal  to  the  experience  of  this  Society,  but  we  may  safely 
assume  that  such  multiplication  would  not  alter  the  average 
already  obtained,  and,  by  common  consent,  cancer  of  the 
uterus  is  associated  with  the  onset  of  the  menopause.  Though 
it  does  not  invariably  coincide  with  the  cessation  of  the 
menses,  and  may  even  accompany  the  pregnant  state,  these 
exceptions  do  not  disprove  Thiersch's  law  that,  in  general,  a 
cancer  depends  in  its  origin  on  some  cause  which  produces  a 
local  falling  away  of  the  resistance  of  the  underlying  tissues. 
'  It  has  been  pointed  out,'  says  that  eminent  pathologist,  Dr. 
Joseph  Coats,  of  Glasgow,  *  that  in  the  two  organs  in  which 
physiologically  there  is  an  earlier  decadence,  namely  in  the 
female  breast  and  uterus,  cancer  is  peculiarly  frequent.'     The 
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physiological  atrophy  of  the  uterus  at  the  menopause  affords 
the  opportunity  for  its  development.  There  is  no  question  of 
general  debility  or  senility  of  all  the  organs,  for  many  of 
the  women  are  strong  and  robust  at  the  commencement  of 
disease,  yet  in  two  instances  in  which  vomiting  had  set  in 
I  found  the  gastric  digestion  to  be  distinctly  of  the  senile 
type.  There  was  a  trace  of  hydrochloric  acid  when  solution 
of  gentian  violet  was  added,  but  almost  entire  absence  of 
peptonising  power. 

In  like  manner,  statistics  clearly  show  that  cancer  of  the 
mamma  occurs  chiefly  at  the  time  when  the  gland  undergoes 
physiological  atrophy.  '  The  age  of  most  frequent  occurrence 
of  scirrhous  cancer  of  the  breast,'  says  Sir  James  Paget,  '  is 
between  45  and  50  years  ;'  and  Sibley,  in  an  analysis  of  153 
cases,  found  the  average  age  to  be  48'6  years.  Gross 
{'Tumours  of  the  Mammary  Gland,'  p.  142)  found  the  maxi- 
mum frequency  among  642  cases  to  be  48  years.  He  affirms 
that  'J'J'26  per  cent,  appear  after  the  age  of  40,  and  that  when 
carcinoma  occurs  between  the  third  and  fourth  decades  it 
signifies  that  the  breast  is  prematurely  old.  That  this  rule  is 
not  absolute  is  shown  by  the  occasional  occurrence  of  lacta- 
tion in  a  cancerous  breast.  Notwithstanding  this  we  should 
all  agree  that  local  senility  of  tissue  remains  by  far  the  most 
obvious  predisponent  of  cancer  ;  and  we  must  remember,  as 
Mr.  Jonathan  Hutchinson  said  in  the  recent  discussion  on 
cancer  in  Glasgow,  that  the  tissues  of  the  breast,  as  a  whole  in 
many  cases,  and  as  parts  in  others,  no  doubt  pass  into  a  state 
of  functional  arrest — in  other  words,  senile  quietude — long 
before  the  rest  of  the  body. 

But  I  should  like  to  ask  physicians  and  pathologists  why 
they  do  not  apply  their  doctrine  of  local  senility  of  tissue  and 
physiological  arrest  of  function  in  the  case  of  gastric  cancer. 
If  primary  cancer  of  the  stomach  were  a  pathological  rarity 
like  that  of  the  pancreas,  and  its  atrophy  unrecognised,  it 
would  be  absurd  to  suggest  such  an  application  of  the  argu- 
ment. But  *  regarded  in  relation  to  primary  cancers  in 
general,'  says  Dr.  Wilson  Fox  (Reynolds's  '  Syst.  Med.,'  vol.  v.), 
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*  that  of  the  stomach  is  one  of  the  most  common  occurrence. 
Tanchon's  tables  represent  it  as  forming  25"2  per  cent,  Marc 
d'Epine's  45  per  cent,  and  Virchow's  34*9  per  cent  of  the 
whole  number  of  cancers  recorded,  equalling  if  not  exceeding 
those  of  the  uterus  and  mamma.'  Brinton  collected  600 
cases  of  cancer  of  the  stomach,  and  found  the  average  age  in 
the  male  to  be  51  and  in  the  female  40^.  These  are  some- 
what ancient  statistics,  but  they  are  quite  borne  out  by  the 
more  recent  investigations  of  pathologists. 

It  will  be  said,  perhaps,  that  gynaecologists  are  not  con- 
cerned with  gastric  cancer,  but  with  the  question  of  the 
physiological  arrest  of  the  gastric  function  in  connection  with 
the  menopause  they  are  undoubtedly  concerned.  The  recent 
investigations  of  Van  der  Velden,  Ewart,  Dreschfeld,  and 
others,  as  to  the  persistent  absence  of  free  hydrochloric  acid 
in  the  gastric  juice  during  the  early  history  of  gastric  cancer 
have  demonstrated  the  feebleness  or  even  absence  of  digestive 
activity  in  these  cases  ;  but  it  is  surely  more  consistent  with 
the  history  of  cancer  to  assume,  at  least  until  the  contrary  be 
proved,  that  this  arrest  of  function  preceded  the  advent  of 
malignant  disease  rather  than  followed  it. 

Atrophy  of  the  stomach  has  been  well  known  since  the 
time  of  Rokitansky,  but  it  has  invariably  been  described  as  a 
pathological  condition.  Dr.  Handfield  Jones  was  perhaps  the 
first  to  draw  a  distinction  between  gastric  atrophy  and  gas- 
tritis, and  the  distinction  has  been  confirmed  by  later  writers. 
'  The  mere  existence  of  catarrh,'  he  says  (  *  On  the  Stomach,' 
iS55>  P-  75))  '  seems  to  have  no  marked  effect  in  causing  dis- 
organisation of  the  glandular  structure.'  In  atrophic  changes 
he  found  great  destruction  of  the  gastric  tubules  of  the  mucous 
membrane.  Sometimes  there  was  fatty  degeneration  of  the 
epithelial  lining  and  disintegration  of  the  tubes,  the  cells  being 
small,  angular,  filled  with  granular  and  oily  particles  and 
closely  packed.  He  likens  the  condition  to  what  he  had  seen 
in  the  tubes  of  an  atrophied  testis  ;  sometimes  there  was 
simple  wasting  of  the  cells  or  pigmentary  deposit  in  their 
contents  ;  and  he  found  lesser  degrees  of  atrophy  to  be  very 
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common.  Budd,  of  King's  College,  in  his  great  work  pub- 
lished in  the  same  year,  entirely  accepted  Handfield  Jones's 
observations,  and  added  that  the  secretion  of  gastric  juice  is 
not  unfrequently  scanty  in  consequence  of  a  permanent  defect 
in  the  secreting  apparatus  of  the  stomach  when  there  is  no 
disease  elsewhere  impairing  its  action.  Brinton,  on  the  con- 
trary, in  his  lectures  at  St.  Thomas's,  was  as  sceptical  in  1859 
as  Dr.  Welch  in  1886,  and  contented  himself  with  the  saying 
that  'atrophy,  the  condition  antagonistic  to  the  preceding 
(hypertrophy),  seems  to  shrink  into  equally  scanty  dimensions 
when  examined  by  the  light  of  experience.' 

Owing  to  the  rapidity  of  putrefactive  changes  the  histolo- 
gical examination  of  the  human  gastric  mucous  membrane  is 
somewhat  difficult,  but  these  combined  observations  of  modern 
pathologists  completely  verify  the  earlier  investigations. 
'  The  appearances  of  disease,'  says  Dr.  Fenwick  ('  Atrophy  of 
the  Stomach,'  1880,  p.  2),  'visible  by  the  naked  eye  are  much 
less  than  the  disorganisation  revealed  by  the  microscope 
would  lead  us  to  expect.  Ordinarily  the  mucous  membrane 
is  reduced  in  thickness  ;  it  feels  tough  and  firm,  and  is  so 
adherent  to  the  subjacent  coats  that  it  is  difficult  to  dissect  it 
from  them.'  In  an  admirable  chapter  upon  atrophy  of  the 
stomach  in  persons  affected  with  cancer  he  shows  conclusively 
that  such  atrophy  is  very  common  in  women  who  have  died 
of  cancer  of  the  mamma.  Dr.  Wilson  Fox  ('  Atonic  Dys- 
pepsia,' Reynolds's  '  Syst.  Med,'  vol.  ii.),  refers  to  forms  of 
simple  atrophy  of  the  gastric  mucous  membrane  associated 
with  marked  thinness  and  transparency  of  its  walls.  Wilks 
and  Moxon  found  the  tubes  shrivelled  in  atrophy  of  the 
stomach,  their  walls  thick,  and  their  contents  fatty  and 
granular.  '  Our  own  results,'  they  say,  '  correspond  very 
nearly  with  those  of  Habershon,  Handfield  Jones,  and 
Wilson  Fox,  but  we  have  been  much  impeded  by  the  unfor- 
tunate difficulty  in  obtaining  good  clinical  evidence  of  the 
gastritis.  Often  you  will  find  much  change  where  there  were 
few  symptoms,  and  little  change  .where  the  symptoms  led  you 
to  expect  much.'     And  Ziegler,  in  his  chapter  on  degenera- 
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tion  of  tissues,  says  the  mucous  membranes  of  the  stomach 
and  uterus  are  affected  much  in  the  same  way  ;  their  glands 
are  usually  atrophied  or  obliterated,  but  in  some  cases  they 
may  undergo  a  kind  of  cystic  degeneration. 

Gynaecologists  will  not  fail  to  trace  a  likeness  between 
atrophy  of  the  stomach  as  depicted  by  these  pathologists  and 
the  normal  involution  or  atrophy  of  the  ovaries  and  uterus 
at  the  menopause,  in  which  the  ovary  shrinks  to  half  its 
size,  and  is  no  longer  capable  of  producing  Graafian  follicles 
with  ova  capable  of  fertilisation,  in  which  the  Fallopian  tubes 
and  uterine  mucous  membrane  lose  their  ciliated  epithelium, 
and  the  utricular  glands  shrivel  and  waste.  In  old  women 
long  past  this  period,  especially  in  cases  of  neglected  pro- 
lapse, we  may  often  see  chronic  metritis  ;  and  in  a  patient 
aged  54,  whose  menses  had  ceased  at  46,  I  have  lately  had 
an  opportunity  of  studying  post-menstrual  suppurative  endo- 
metritis, which  was  so  persistent  that  it  was  only  the  copious- 
ness of  the  yellow  purulent  discharge  that  prevented  us  from 
diagnosing  the  case  as  cancer.  But  the  treatment  of  post- 
menstrual  metritis  does  not  include  a  vain  endeavour  to 
re-establish  menstruation.  And  I  maintain,  from  clinical 
experience,  that  when  such  cases  are  complicated  with  chronic 
dyspepsia,  and  when  pyrosis  and  gastralgia  are  complained  of 
by  patients  with  small  uterine  myomata  about  the  time  of 
the  menopause,  we  shall  best  succeed  in  alleviating  these 
painful  and  distressing  symptoms  if  we  refrain  from  hyper- 
stimulating  the  gastric  mucous  membrane  to  the  impossible 
feat  of  renewed  peptic  secretion,  content  ourselves  with  sub- 
duing the  catarrh  and  restraining  abnormal  fermentation  of 
food,  and  trust  mainly  to  its  pancreatic  digestion  in  the  alka- 
line secretion  of  the  intestinal  tract. 

Dr.  Bedford  Fenwick  remarked  that  he  thought  he 
was  only  expressing  the  feelings  of  nearly  every  Fellow  pre- 
sent when  he  said  that  Dr.  Imlach's  paper  opened  up  so  much 
new  ground,  and  was  so  evidently  such  an  earnest  attempt  to 
throw  new  light  on  so  many  obscure  points  of  pathology,  that 
it  would  have  to  be  read  and  re-read  carefully  before  any  dis- 
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cussion  at  all  adequate  to  its  merits  could  be  even  attempted. 
He  did  not  pledge  himself  to  accept  all  that  was  new  as  true, 
and  he  was  sure  that  Dr.  Imlach  would  agree  with  him  that 
much  in  his  paper  which  was  undoubtedly  true  was  not  new. 
But  he  repeated,  he  looked  forward  to  reading,  and  if  he  might 
add,  digesting.  Dr.  Imlach's  paper  with  the  greatest  profit  and 
pleasure.  There  were,  however,  one  or  two  points  on  which 
he  thought  Dr.  Imlach  was  certainly  wrong.  For  example, 
he  stated  that  perforating  ulcers  of  the  stomach  never  occurred 
before  puberty.  He  evidently  did  not  for  the  moment,  while 
writing  that,  remember  that  there  were  cases  on  record  of  the 
complaint  occurring  in  new-born  children  or  in  early  infancy. 

Then  in  the  case  he  mentioned  of  obstinate  vomiting,  due, 
he  thought,  to  an  ovarian  cyst — was  the  case  operated  on  ? 
Was  the  cyst  removed  ?  Was  the  vomiting  at  once  and  alto- 
gether cured  ?  and  was  there  no  other  possible  cause  to 
explain  the  vomiting  ?  Every  physician  saw  cases  of  obsti- 
nate vomiting  in  men,  and  in  women  too,  where  there  was  not 
ovarian  disease,  and  scores  of  cases  of  ovarian  cysts  with  no 
vomiting  at  all.  Where,  then,  was  the  connection  in  this  case  ? 
Then  again,  Dr.  Imlach,  he  understood,  said  that  lesions  of  a 
surface  could  not  be  ascribed  to  nerve  influence.  Surely  he 
was  forgetting  the  foot  ulcers  of  locomotor  ataxy,  and  the 
many  skin  and  organic  lesiotis  due  to  trophic  nerve  disease. 
Still,  Dr.  Fenwick  frankly  admitted,  when  these  and  a  few 
other  small  critiques  were  made,  they  had  to  thank  Dr, 
Imlach  for  a  most  able  and  interesting  pathological  and 
clinical  disquisition  on  entirely  new  lines. 

The  Society  then  adjourned. 
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Wednesday,  Dec.  8,  1886. 
Mr.  LAWSON   TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  -.  22  Fellows  ;  2  Visitors.  The  following  were 
elected  Fellows  of  the  Society : — Dr.  J.  J.  McAllister,  Dr.  H. 
C.  Pope. 

The  following  were  proposed  for  election  : — Dr.  David 
Simpson,  London ;  Dr.  William  Dingley,  London ;  Dr. 
Edward  Wood,  Enfield. 

Dr.  Heywood  Smith  exhibited  a  clamp,  devised  by  Dr. 
Robert  Wilson,  of  Baltimore,  to  take  the  place  of  the  serre- 
noeud  in  cases  of  removal  of  the  uterus  for  fibrous  tumour.  It 
consisted  of  two  steel  bars  through  which  a  chain  ran  ;  this 
chain  could  be  tightened  up  to  any  extent  by  a  movable  handle 
working  like  an  ecraseur,  and  fixed  in  any  position  by  screws. 
The  advantage  claimed  for  it  was  that  the  bars  kept  the 
chain,  with  the  included  stump,  from  sinking  too  deeply  into 
the  wound,  and  so  enabled  the  lint  dressings  to  be  easily  packed 
round  the  stump.  In  a  case  in  which  Dr.  H.  Smith  had  just 
used  it,  it  had  come  off  on  the  eighteenth  day. 

On  the  Etiology  and  Diagnosis,  considered  specially  froin  a 
Medico-legal  Point  of  View,  of  tJiose  Cases  of  NyrupJioinania 
which  lead  Women  to  make  False  Charges  against  their 
Medical  Attendants.     By  C.  H.  F.  RoUTH,  M.D. 

There  is  a  dread  disease  which  occurs  amongst  women 
in   whom  affection   the  most  inordinate,  morality  the  most 
enigmatical,  and  mendacity  the  most  plausible,  are  commingled 
in  a  kind  of  heterodox  harmony  which  baffles  description 
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It  is  eminently  during  this  neurotic  age  that  the  disease  has 
been  developed.  Its  progress  and  extension  has  been  marked, 
and  it  seems  among  a  certain  class  of  women  to  constitute 
an  integral  part  of  their  moral  ethics.  Is  it  that  the  whole- 
sale publication  of  questions  which  ought  to  be  confined  to 
purely  professional  persons,  has  been  extended  to  an  unpre- 
pared public  ?  I  know  not ;  but  even  among  experts  to 
diagnose  this  condition  in  a  woman  is  often  one  of  the  most 
difficult  problems  which  can  present  itself  It  requires  the 
utmost  care  to  differentiate  the  probabilities  in  this  investi- 
gation ;  the  more  so,  as  it  invariably  brings  about  a  public 
scandal  not  easily  set  aside,  and  is  often  the  cause  of  the 
greatest  mental  distress  and  misery  to  medical  men  them- 
selves. 

It  is  because  of  late  several  of  these  cases  have  cropped 
up,  and  that  two  members  of  our  profession  at  least  have 
been  rendered  insane  by  the  mental  distress  produced  thereby, 
and  that  others  have  suffered  mental  agony  from  false  charges 
made  against  them,  and  because  we  are  all  prone,  however 
innocent,  to  have  such  charges  invented  against  us,  that  I 
have  ventured  to  bring  this  subject  before  you,  to  see  if  we 
can  agree  upon  any  plan  to  prevent  their  recurrence,  or  if  they 
should  be  made  to  have  definite  principles  by  which  to  defeat 
the  cruel  intention  of  these  unfortunate  and  diseased  women. 

Let  us  first  consider  what  are  the  pathological  changes  to 
which  we  may  refer  this  perversion  of  sexual  instinct.  Fortu- 
nately, I  am  greatly  helped  in  this  respect  by  Dr.  Magnan's 
paper  read  before  the  Academy  of  Medicine  in  1855.  He 
distinguishes  our  different  seats  in  the  cerebro-spinal  system 
to  which  these  sexual  perversions  may  be  referred. 

First,  the  purety  spinal  cases,  where  a  simple  reflex  action 
is  limited  to  the  genito-splnal  centre  of  Biidge,  situated, 
according  to  this  last  writer  and  to  Goltz,  at  the  level  of 
the  fourth  lumbar  vertebra,  at  least  in  the  rabbit  and  dog. 
This  delimitation  explains  the  onanism  practised  by  complete 
idiots. 

Secondly,  posterior  cerebro-spinal  cases.      Here  the  reflex 
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action  originates  in  the  posterior  cerebral  cortex  and  terminates 
in  the  cord.  The  mere  image  of  one  of  the  opposite  sex,  irre- 
spective of  age  or  beauty,  suffices  to  excite  the  venereal 
orgasm.     This  is  simply  the  purely  brutal  instinctive  act. 

Thirdly,  the  atiterior  cerebrospinal  cases.  Here  the  reflex 
action  takes  its  point  of  departure  in  the  anterior  cerebral 
cortex.  This  is  the  normal  psychical  action  on  the  genito- 
spinal  tract,  only  the  idea,  the  sentiment  which  evokes  it,  is 
perverted.  The  sight  of  a  child  of  two  years  old,  and  the 
image  of  a  wrinkled  hag,  are  given  by  Magnan  as  examples 
to  illustrate  this  perversion. 

Lastly,  the  anterior  cerebral  or  psychical  cases, v^hlch  include 
ecstatic  individuals  and  erotomaniacs — an  example  of  which 
he  gives  :  that  of  an  art  student  in  love  with  some  ideal 
beauty  residing  in  some  star,  whom  he  worships,  to  whom  he 
writes  poetry,  and  before  whom  he  burns  incense.  Yet  his 
chastity  is  absolute. 

Possibly,  in  the  cases  we  are  about  to  describe,  the  four 
affections  prevail  at  the  same  time  in  various  degrees.  Among 
the  first  we  may  include  those  who  are  especially  weak- 
minded  and  excited  by  the  slightest  touch  of  their  sexual 
organs.  Nor  does  it  in  any  way  follow  that  such  persons  are 
lustful  or  necessarily  degraded  women,  but  only  that  the  irri- 
tation about  the  pudenda  excites  an  unusually  active  reflex 
action  upon  the  genito-spinal  tract.  I  remember  two  remark- 
able cases  in  which  this  was  noticed.  One  was  an  old  woman 
over  70  years  old,  and  the  reverse  of  a  lustful  woman,  and 
yet  the  act  of  defaecation  invariably  produced  such  sexual 
excitement  that  she  was  compelled  to  masturbate.  It  was  a 
source  of  great  mental  misery  to  her.  She  was  ultimately 
cured  by  clitoridectomy.  The  other  was  the  case  of  a  high- 
born lady,  and  one  thoroughly  respectable  in  every  way. 
The  moment  a  part  of  the  vagina  behind  the  urethra  was 
touched,  the  most  violent  excitement  was  induced.  Indeed, 
she  confessed  to  me  that  on  one  occasion  a  man  she  positively 
hated  had  touched  her  there,  and  she  could  not  resist  him. 
A  third  case  was  that  of  a  lady  with  a  fibroid  tumour  and 
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adherent  left  ovary.  The  same  unnatural  excitement  followed 
the  moment  the  ovary  was  touched.  These  two  last  ladies 
were  strong-minded  women.  The  first  was  decidedly  weak- 
minded. 

Among  the  second  class,  the  posterior  cerebro-spinal  cases, 
I  presume  we  should  find  but  few  examples  of  the  form  of 
spinal  disease  of  which  we  are  speaking.  These  are  the  essen- 
tially brutal  passionate  women,  the  prostitutes  de  toutcmir,  too 
glad  to  find  an  opportunity  of  gratifying  their  base  passions 
to  wish  to  injure  the  instrument  of  their  gratification.  If 
they  do,  it  is  to  extort  money  and  from  revenge. 

It  is,  however,  chiefly  among  the  third  class — the  anterior 
cerebro-spinal  cases — that  we  may  expect  to  find  the  cases 
under  consideration,  the  likes  and  dislikes,  the  immediate 
submission  before  one  man,  and  the  rebellious  spirit  evoked 
before  another,  and  this  altogether  irrespective  of  personal 
attractions ;  while  we  can  imagine  that  the  intensely  romantic 
women  partake  a  little  of  the  character  of  the  last  group, 
especially  if  also  weak-minded,  although  in  a  modified 
degree.  For  the  reasons  thus  curiously  stated— and  I  wish  to 
impress  this  intention  strongly — I  entirely  exclude  among  the 
diseased  women  I  am  treating  of  those  women  who  make 
charges  to  extort  money.  I  speak  only  of  those  of  the  female 
sex  who  honestly  consider  themselves  to  have  been  injured  by 
some  man,  because  their  innate  modesty  has  been  greatly 
shocked,  and  who  are  under  the  firm  belief  that  they  have 
been  outraged,  although  all  the  while  it  is  a  delusion. 

I  think  I  may  say  that  we  can  observe  always  five 
characteristics  : — 

1.  There  is  a  strong  neurotic  hereditary  history. 

2.  They  are  for  the  most  part  agreeable,  interesting,  if 
not  beautiful  women,  and  have  very  special  physical  confor- 
mations. 

3.  They  are  intensely  vain,  and  open  to  adulation. 

4.  There  is  generally  some  uterine  or  ovarian  complication, 
and  they  are  frequently  masturbators. 

5.  They  are  indubitably  the  most  decided  liars  in  creation. 
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yet  they  are  under  the  firm  delusion  that  they  are  speaking 
the  truth  all  the  while. 

The  knowledge  of  these  five  peculiarities  will  often  enable 
us  to  diagnose  this  pitiful  condition,  and  both  to  remedy  the 
disease  and  avoid  any  personal  risk  to  ourselves. 

I.  There  is  no  doubt  that  these  cases  have  an  hereditary 
history.  We  generally  find  them  amongst  the  children  of 
epileptic,  highly  neurotic,  and  even  insane  patients,  and  many 
of  them  are  the  offspring  of  parents  who  were  addicted  to 
habits  of  intemperance.  Again,  if  we  question  these  women 
as  to  their  relatives,  we  generally  find  that  one  or  more  mem- 
bers even  of  their  generation  have  suffered  from  some  of  the 
neurotic  diseases  before  referred  to.  In  point  of  fact,  that 
disease  which  we  generally  call  hysteria  in  them  is  a  disease 
inherited  from  their  parents,  but  which  in  themselves  has 
developed  wholly  into  moral  insanity.  The  suddenness  of 
their  mental  freaks  is  analogous  to  the  sudden  paroxysms 
of  pain  which  affect  intensely  neurotic  persons.  They  are 
women  who  take  for  the  most  part  strong  likes  and  dislikes, 
and  these  are  so  sudden  as  to  surprise  those  who  are  the 
objects  of  their  delusions.  It  is  often  sufficient  for  them  to 
be  in  the  presence  of  gentlemen  for  only  five  minutes,  and 
they  are  either  over  head  and  ears  in  love  with  them  or  else 
hate  them  with  the  most  cordial  hatred.  In  keeping  with  this 
capricious  feeling,  they  are  sometimes  ready  to  yield  them- 
selves as  if  it  were  body,  soul,  and  spirit  to  one  man,  while 
they  will  recoil  with  aversion  from  another  without  any 
ostensible  reason.  If  you  get  their  confidence,  because  you 
happen  to  be  one  of  those  for  whom  they  have  a  preference, 
they  generally  have  some  very  extraordinary  story  to  narrate 
to  you  which  betrays  their  peculiar  tendencies.  One  lady 
once  confided  to  me  a  story  that  her  own  father,  when  she 
was  a  girl  of  17,  had  taken  her  down  to  Brighton  and  there 
they  had  lived  together  as  man  ana  wife.  This,  of  course, 
I  did  not  believe  for  an  instant. 

Another  told  me  that  her  own  brother  had  come  into  her  bed- 
room at  night  and  had  ravished  her,  an  equally  untrue  delusion. 
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Whenever  I  hear  such  stories,  I  suspect  the  women  who 
tell  them,  for  if,  in  the  history  they  give  of  themselves,  they 
can  invent  such  terrible  stories  about  those  whom  they  ought 
most  to  love  and  revere,  they  seem  to  me  very  apt  to  invent 
and  believe  other  and  more  terrible  stories  about  their 
medical  attendants,  whom  they  know  less  of,  and  which  might 
seriously  affect  their  happiness  and  future  career.  The 
character  of  these  occurrences  in  their  history  betrays  the 
weak  point  in  their  psychical  state,  and  in  what  direction 
their  minds  are  wandering. 

2.  These  women  for  the  most  part  present  some  very 
special  physical  characters.  They  are  generally  either  very 
good-looking,  or,  at  least,  very  interesting  in  their  appearance  ; 
full  of  sympathy  in  their  manner,  having  strong  affections, 
and  generally  attractive  to  men  because  of  their  effeminate 
appearance.  In  social  life  they  are  eminently  agreeable,  de- 
sirous to  please,  often  the  nicest  young  women  in  society  ;  full 
of  romance  and  fantastic  longings.  The  pupils  are  generally 
much  dilated,  the  eyes  themselves  exceedingly  bright,  fur- 
rowed and  black  under  the  eyelids,  and  they  know  well  how 
to  use  them  ;  and  when  they  look  at  you  they  generally  cast  a 
languishing  look,  a  sort  of  side  glance,  that  seems  at  the  same 
time  to  search  out  what  your  opinion  is  of  herself  If  they  are 
taken  with  you,  they  sigh  frequently,  and  they  tremble  as  you 
get  hold  of  their  hands.  Sometimes,  if  you  look  at  them  they 
turn  away  their  eyes  as  if  overcome  by  your  look,  or  perhaps 
to  lead  you  to  suppose  that  they  are  exceedingly  modest.  When 
under  the  influence  of  any  intoxicating  drugs,  such  as  chloro- 
form or  inebriating  drink,  they  very  often  by  their  conversa- 
tion before  they  go  off  completely,  or  the  manner  in  which 
they  conduct  themselves  upon  the  bed,  betray  the  exalted 
state  of  their  sexual  feelings,  and  they  will  sometimes  let  out 
while  they  are  under  this  influence  sudden  statements  which 
will  lead  you  to  fear  that  they  are  anything  but  what  they 
have  appeared  to  be.  Occasionally,  on  awaking  out  of  this 
sleep,  when  they  resume  their  faculties,  they  are  under  the 
impression  that  you  have  done  something  to  them  which  was 
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either  immodest  or  immoral  ;  and  this  is  the  more  remarkable 
as  they  have  all  the  while  been  surrounded  by  spectators 
male  and  female,  before  whom  any  such  imprudence  could 
not  have  been  committed.  Let  us  guard  ourselves  here  in 
one  respect.  These  are  not  necessarily  bad  women,  impure 
or  unchaste.  This  perversion  may  be  present  in  women  who 
have  been  weakened  by  severe  disease  ;  after  a  long  feverish 
attack,  or  loss  of  blood,  when  they  seem  to  be  most  weak. 
The  sympathy  of  their  medical  attendant  in  such  cases  is  very 
apt  to  be  misconstrued.  Not  unfrequently — and  this  is  the 
most  extraordinary  feature — they  may  be  very  religious  women, 
naturally  possessing  extremely  strong  affections,  by  which 
they  are  often  carried  to  excesses  in  any  direction  in  which 
they  may  be  drawn.  If  that  direction  be  well  guided,  they 
may  become  strong-minded,  noble,  highly  principled  charac- 
ters. If,  on  the  other  hand,  they  are  influenced  in  another 
direction,  they  may  sink  to  the  lowest  degradation.  I  always 
think  it  a  happy  thing  when  a  woman  with  these  peculiarities 
can  be  guided  to  take  up  with  any  strong  religious  movement, 
because  I  am  sure  it  is  for  their  good,  and  excesses  in  that 
direction  are  seldom  if  ever  attended  with  that  misery  either 
to  self  or  others  which  an  opposite  influence  would  necessarily 
entail. 

3.  For  the  most  part  these  women  are  excessively  vain. 
They  think  that  they  have  attractions  in  themselves  which 
few  men  can  resist,  and  this  is,  perhaps,  the  acting  motive 
which  leads  them  to  say  such  unkind  and  untrue  things  with 
regard  to  those  men  with  whom  they  come  in  contact.  Their 
whole  dress  and  manner  manifest  this  tendency.  It  is 
because  they  conceive  themselves  so  attractive  that  they 
imagine  they  have  been  sought  after  and  injured.  The  vanity 
of  some  women  as  to  the  beauty  of  their  forms  will  lead  them 
to  commit  all  sorts  of  vagaries  to  secure  admiration.  It 
would  not  be  profitable  in  me  to  discuss  the  various  pads, 
improvers,  artificial  beautifiers,  employed  in  their  dress.  But 
if  a  woman  otherwise  pure  and  chaste  in  a  moment  of  frenzy 
will  deliberately  expose  her  person  for  admiration,  it  can  be 
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nothing  else  but  moral  insanity.  Nor  will  they  some- 
times hesitate  to  invent  a  falsehood  to  lead  on  to  such  an 
exhibition.  I  could  narrate  several  such  cases.  I  shall  speak 
only  of  two. 

I  knew  a  girl,  a  patient  of  mine  at  the  Samaritan  Hospital, 
age  about  i6  or  17,  and  who,  having  most  of  the  charac- 
teristics of  which  I  have  been  speaking,  consulted  me  to  induce 
me  to  take  out  of  her  body  a  number  of  needles  which  had 
come,  as  she  stated,  to  the  surface.  She  had  been  in  the  habit 
of  putting  the  needles,  as  she  said,  in  her  mouth,  and  had 
swallowed  a  large  number  of  them.  She .  was  a  very  vain 
girl,  thought  herself  extremely  handsome,  and  that  her  form 
was  quite  that  of  a  Venus.  The  first  time  she  came  to  me  I 
found  three  needles  in  her  bosom,  which  I  withdrew  with 
some  pain  to  herself.  The  next  week  she  came,  and  instead 
of  being  in  the  bosom  they  were  lower  down,  about  the  um- 
bilicus. Now  there  were  four  or  five  stuck  in  nearly  the  whole 
length,  having  just  the  head  outwards.  This  led  me  to  sup- 
pose that  they  must  have  been  inserted  from  without,  because 
otherwise  I  should  have  expected  that  the  point  would  hav^e 
come  out  and  not  the  head  ;  and  the  third  week  she  came  to 
me  with  several  needles  in  the  lower  part  of  the  belly  about 
the  pudenda.  I  at  once  came  to  the  conclusion  that  these 
had  been  inserted  by  herself  externally  with  a  view  to  display 
what  she  thought  were  personal  attractions.  On  removing 
these  I  cut  her  rather  deeply,  and  I  never  saw  her  from  that 
moment.  This  girl  I  had  every  reason  to  believe  was  a 
virgo  intacta.  One  other  case  was  that  of  a  German  lady — 
highly  diseased,  congestio  uteri,  vaginitis,  strong  neurotic 
symptoms — in  no  way  attractive  as  far  as  face,  at  least,  was 
concerned,  and,  so  far  as  I  knew,  thoroughly  chaste.  When 
called  upon  to  treat  her,  I  found  her  in  bed.  To  my  sur- 
prise she  suddenly  uncovered  herself  and  I  saw  she  was  nude. 
I  remonstrated  and  chided  her.  '  Oh,'  she  said,  '  I  only  wished 
you  to  see  how  beautifully  formed  I  was.'  This  lady  a  few 
months  later  went  stark  mad,  and  is  at  present  somewhat 
peculiar,  but  comparatively  well.       She  did,  I   heard  some 
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time  afterwards,  go  wrong.  It  is  extremely  dangerous  to  treat 
such  women  harshly,  but  it  is  quite  possible  not  to  offend 
their  vanity,  and  yet  reprove  them  kindly. 

4.  There  is  generally  some  uterine  or  ovarian  complica- 
tion, and  they  are  frequently  masturbators.  If  the  former  two 
complications  did  not  exist  they  would  not  seek  the  help  of  a 
gynaecologist,  which  is  after  all  the  prelude  of  the  future 
charge  made.  It  may  in  some  cases  be  difficult  to  get  to  the 
knowledge  of  such  diseases,  but  as  a  rule,  I  think,  the  class  of 
women  here  spoken  of  court  or  invite  an  examination.  They 
are  frightened  about  their  state.  They  generally  complain  of 
leucorrhcea,  or  else  a  bearing-down  sensation,  backache,  and 
great  weakness  in  their  powers  of  walking.  They  tell  you 
that  they  are  very  easily  overcome  by  fatigue  and  any  exer- 
cise makes^hem  perspire,  that  their  sleep  is  disturbed,  and 
that  they  are  always  so  tired  of  a  morning  that  they  cannot 
get  up.  Now  these  symptoms  may  occur  irrespective  of  any 
moral  insanity,  and  often  do  so  occur,  and  under  appropriate 
treatment  get  well.  But  it  becomes  a  very  important  medico- 
legal inquiry  to  diagnose  between  such  innocent  cases  and 
those  which  accompany  a  state  of  perverted  sexual  instincts  ; 
and  this  question  requires  an  answer.  Are  there  any  medico- 
legal appearances  or  signs  which  would  lead  us  to  recognise 
the  imprudent  habit  before  referred  to  ?  These  were  many 
years  ago  described  by  Mr.  Baker  Brown.  He  unfortunately 
interpreted  them  as  indications  for  surgical  interference.  I 
only  refer  to  them  as  possibly  concurrent  with  delusions, 
against  which  we  are  bound  to  protect  ourselves  by  every 
scientific  means  in  our  power,  for  I  suppose  it  will  be  admitted 
that  any  woman  who  is  addicted  to  these  imprudent  habits, 
and  suffers  from  a  diseased  sexual  condition  of  mind  in  con- 
sequence, is  much  more  prone  to  these  delusions  than  one 
who  is  not.     But  the  diagnosis  is  not  always  possible. 

It  may  be  stated  and  admitted  as  a  fact  beyond  doubt 
that  this  condition  cannot  always  be  made  out  in  very  young 
women  ;  but  past  the  age  of  26,  if  the  habit  has  been  continued 
for  a  long  period  of  years,  the  symptoms  or  the  signs  o{  this 
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habit  will  be  very  clear.  In  the  first  place  we  notice  that  the 
internal  labia  are  extremely  developed,  projecting  consider- 
ably beyond  the  external.  Sometimes  one  internal  labium 
projects  extremely,  generally  of  the  side  to  which  they  are 
handed — i.e.  the  left  in  left-handed  persons  and  the  right  in 
right-handed  persons — and  I  have  known  a  labium  so  long  as 
to  hang  like  the  tongue  of  some  of  those  bulldogs  where  it 
is  considered  a  sign  of  good  breed. 

When  these  internal  lips  are  turned  outwards  on  the  under 
surface  an  appearance  very  like  psoriasis  is  seen — patches  of 
bright  shining  scales,  always  dark,  within  the  labium.  It  is 
sometimes,  if  a  woman  be  very  dark,  nearly  black.  The 
clitoris  is  generally  swollen  and  enlarged,  or  hard  and  small, 
and  it  cannot  be  pressed  upon  without  making  the  woman 
jump,  which  is  a  symptom  of  its  extreme  sensibility.  Inferiorly 
the  fourchette,  instead  of  projecting  as  it  does  in  young 
children  and  women,  is  hollowed  out,  as  if  concave,  while  the 
hairs  for  the  most  part  have  lost  their  curly  character.  There 
is,  moreover,  between  the  internal  labia  and  clitoris,  a  white 
offensive  secretion,  not  unlike  that  which  would  be  produced 
by  filling  the  crevices  with  white  powder.  When  a  vaginal 
examination  is  made  there  is  generally  partial  prolapse  of  the 
uterus,  which  may  be  within  two  or  three  inches  of  the  external 
orifice.  There  may  or  may  not  be  redness  of  the  organ,  but 
there  always  is  more  or  less  leucorrhoea.  I  should  remark 
here,  if  there  be  any  syphilitic  taint  in  the  woman,  there  is 
much  more  hypertrophy  apparent  in  these  parts.  These 
symptoms  or  signs  may  be  present  in  other  disease  of  these 
parts  accompanied  with  great  pruritus,  as  perhaps  in  some 
cases  of  diabetes  and  lupus,  but  I  think  as  a  whole  they 
pretty  accurately  denote  imprudent  habits. 

5.  They  are  indubitably  the  most  decided  liars  in  crea- 
tion, and  yet  they  are  under  the  firm  delusion  that  they  are 
speaking  the  truth  all  the  while.  This  propensity  seems  to 
influence  their  whole  nature.  There  is  scarcely  anything^ 
never  mind  how  absurd,  which  these  women  will  not  do  or  say 
to  obtain  sympathy.     In  a  medical  meeting  it  seems  scarcely 
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necessary  to  allude  to  these  instances  of  hysterical  falsehood, 
but  I  might  allude  to  one  or  two  examples  which  have  occurred 
in  my  experience,  and  which  corroborate  fully  the  statement. 

Let  me  tell  you  of  the  case  of  a  young  lady  in  a  very 
good  station  of  life,  whose  case  I  have  already  reported 
cursorily  in  its  bearings  upon  another  subject.  She  had 
actually  charged  three  gentlemen  in  her  neighbourhood  with 
having  ravished  her.  She  states  she  ceased  to  be  unwell  five 
weeks  before  the  rape,  and  she  has  an  idea  she  was  unwell  a 
fortnight  before  that.  Her  mother,  however,  says  she  has  not 
been  so  for  three  months  at  least.  The  connection  took  place 
four  months  ago,  not  since.  Has  since  noticed  her  bosoms 
have  enlarged  as  well  as  her  abdomen ;  indeed,  she  has  grown 
out  of  all  her  clothes.  About  ten  days  ago  she  became 
suddenly  faint  and  giddy,  and  since  then  she  believes  she  has 
felt  the  movements  of  the  child.  She  is  not  sick  in  the  morning, 
but  in  the  afternoon.  No  discharge  of  any  kind  upon  her. 
An  examination  revealed  normal  healthy  breasts.  The 
clitoris  was  very  sensitive,  and  covered  with  a  white  secretion 
like  moistened  fuller's  earth.  Hymen  intact,  just  admitting 
the  little  finger  ;  uterus  so  high  up,  felt  with  difficulty,  but 
certainly  what  is  felt  is  soft.  At  first  sight  there  appears  to 
be  an  abdominal  tumour,  but  it  is  only  phantom  in  character, 
clear  on  percussion.  No  souffle  sound  felt  above  the  pubis. 
Below,  the  double  cardiac  sounds  are  heard,  specially  on  the 
left  side.  No  souffle  of  any  kind.  I  concluded  her  preg- 
nancy was  an  illusion,  although  she  repeatedly  affirmed  the 
rape.  I  heard  subsequently  that  she  had  been  found  making 
overtures  to  some  railway  porters  to  masturbate  her,  and  had 
been  in  consequence  placed  in  an  asylum.  She  was  said  to 
be  only  16,  but  in  appearance  looked  more  like  a  girl  of  25 
years  old. 

A  much  older  lady,  nearly  70  years  old,  came  to  me  in  a 
state  of  great  nervous  excitement  and  misery,  stating  to  me 
she  was  pregnant.  I  asked  her  if  she  was  married.  She 
stated  she  had  been  so,  but  was  a  widow  for  the  last  ten  years, 
during  which  last  period  she  had  ceased  to  menstruate.     I 
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asked  her  if  she  had  gone  wrong,  an  imputation  which  she 
indignantly  repudiated.  How  then,  said  I,  could  you  be  preg- 
nant, for  you  are  not  only  past  the  age  of  child-bearing,  but 
you  never  have  had  the  chance  of  being  so  ?  She  replied 
that  she  had  gone  into  some  water-closet  where  previously  a 
man  and  a  housemaid  in  an  hotel  had  been  together,  and  as 
she  sat  down  upon  the  place  some  of  the  man's  discharges 
had  been  left  accidentally  on  the  seat,  upon  which  she  had 
sat  and  so  become  impregnated. 

Another  remarkable  case  was  that  of  one  of  our  hospital 
nurses.  She  was  sleeping  in  a  ward  between  two  other 
women,  the  beds  being  near  each  other,  as  they  usually  are  in 
hospitals,  and  she  charged  the  house-surgeon  with  having 
come  down  in  the  middle  of  the  night  and  got  into  her  bed 
and  ravished  her.  Of  course,  a  full  inquiry  was  made  into 
the  particulars  of  the  case.  It  was  found  that  an  alibi  could 
be  proved  in  favour  of  the  house-surgeon,  and  two  women 
occupying  beds  on  each  side  of  her  positively  asserted  that  no 
man  could  have  come  into  the  ward  on  the  night  in  question, 
and  if  he  had  they  could  not  have  failed  to  have  heard  him, 
and  yet  this  girl  maintained  that  she  had  been  violated  by 
this  young  man.    Of  course  she  was  discharged  as  an  impostor. 

I  have  heard  of  another  bad  case  of  a  lady  who  was  in 
the  habit  of  visiting  medical  men  with  a  view  of  tempting 
them.  She  always  pretended  that  she  was  suffering  under 
some  uterine  disease,  and  courted  an  examination.  When  it 
was  made  she  tried  her  utmost  to  overcome  the  medical  man, 
her  great  wish  being  after  an  inspection  to  charge  this  medical 
man  to  her  husband  as  having  taken  improper  liberties  with 
her  person. 

The  above  cases  will  suffice  to  show  the  insane  features 
of  these  hysterical  cases.  They  bear  a  very  close  relation  to 
those  cases  of  nymphomania  which  are  admitted  by  all 
medical  men  to  depend  on  actual  disease  of  the  brain.  Let 
me  refer  to  one  or  two  of  such  instances. 

The  late  Mr.  North  related  to  me  the  case  of  a  lady  whom 
he  was  in  the  habit  of  visiting  for  years.     She  was  a  great 
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sufferer.  He  always  visited  her  in  the  presence  of  her  mother ; 
but  on  one  occasion,  the  mother  being  engaged,  she  begged 
him  to  go  up  and  see  her  daughter,  and  she  would  follow  in 
a  few  minutes.  No  sooner  had  he  got  into  the  bedroom,  and 
she  became  conscious  that  the  mother  was  not  accompanying 
him,  than  she  instantly  exposed  the  whole  of  her  person  to 
him.  He  kindly  rebuked  her.  She  turned  round  to  him  and 
said,  *  Doctor,  you  do  not  know  the  agony  which  I  endure 
every  day  from  the  passions  that  devour  me.'  She  was  dead 
in  three  days. 

Another  instance  was  related  to  me  by  another  medical 
man.  It  was  that  of  a  young  and  charming  lady  who  had 
lived  in  the  family  for  fifteen  years,  and  was  much  beloved  by 
all  the  members  in  it,  and  treated  quite  as  a  relative.  All  her 
lifetime  she  had  been  most  devoted,  a  model  of  everything 
that  was  pure  and  holy.  The  poor  girl  became  very  ill,  seized 
with  marked  hysterical  mania.  As  there  was  a  strong  ten- 
dency to  suicide,  she  was  never  left  alone,  but  different 
members  of  the  family  used  to  watch  by  turns  by  her  bedside. 
At  last,  the  practitioner,  finding  that  the  family  were  tired 
out  by  the  constant  watching,  offered  to  sit  up  with  her  for 
one  night.  He,  well  aware  of  her  suicidal  tendency  and  that 
she  had  tried  more  than  once  to  throw  herself  out  of  the 
window,  placed  himself  very  prudently  by  the  side  of  her  bed, 
between  her  and  the  window.  After  all  the  family  had  gone 
to  rest  she  at  once  opened  her  mind  to  him,  and  urged  him 
to  have  connection  with  her,  which  of  course  he  refused. 
Three  days  after  that  poor  girl  was  likewise  a  corpse. 

It  was  but  the  other  day  that  a  married  lady,  also  a  model 
of  everything  that  is  pure  and  modest,  told  me  that  she  some- 
times suffered  from  such  agony  and  exciternqnt  in  the  sexual 
organs,  which  lasted  for  not  one  hour  but  four  and  five  and 
six  at  a  time,  and  that  if  she  was  not  kept  back  by  a  strong 
religious  feeling  she  would  have  run  into  the  streets  and  got 
hold  of  the  first  man  she  could  find. 

Now,  these  are  terrible  cases,  and  if  they  do  not  altogether 
come  within  the  class  of  those  to  which  I  refer  especially  in 
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this  paper,  they  have  a  very  close  analogy  to  them.  These 
nymphomania  cases  manifest  how  completely  and  entirely 
these  diseases  have  their  origin  in  the  nervous  centres,  and 
they  are  often  fatal.  Those  referred  to  in  this  paper  are  less 
dangerous  to  life,  because  the  nervous  disease  is  affected  in  a 
less  degree,  but  both  may  be  included  under  the  term  insanity. 
Now  I  believe  that  in  many  instances  women  who  bring 
forward  false  charges  against  medical  men  and  others,  could, 
if  cognisant  of  their  tendency  and  willing,  completely  restrain 
themselves.  But  to  a  certain  degree  it  is  a  pleasurable  excite- 
ment, and,  like  an  ordinary  hysterical  fit,  if  it  is  allowed  to  go 
be3^ond  a  certain  point,  then  it  becomes  absolutely  uncontrol- 
lable. The  /^zw^  propensity  then  especially  gets  beyond  all  their 
powers  of  repression  ;  the  desire  for  sympathy,  notoriety,  and 
pity  becomes  morbidly  strong,  and  they  care  not  any  more 
than  the  most  undoubted  maniac  if,  by  indulging  in  the  grati- 
fication of  their  passionate  excitement,  they  injure  or  destroy 
irrevocably  a  man's  character. 

I  know  of  the  case  of  a  young  lady  who  in  after-life,  under 
the  power  of  a  strong  religious  conviction,  confessed  to  me 
that  the  statements  made  to  me  and  others  over  a  series  of 
years,  and  the  symptoms  so  terrible  which  she  told  us  she 
was  suffering  from,  were  not  only  and  often  greatly  exagge- 
rated, but  palpable  falsehoods.  When  she  had  reached  a 
certain  point  then  she  could  no  longer  restrain  herself.  Her 
powers  of  mendacity  knew  no  bounds.  Indeed,  had  she  been 
devil-possessed,  she  could  not  have  spoken  then  more  falsely. 

If  these  data  are  correct,  how  are  medical  men  to  comport 
themselves  when  investigating  the  diseases  of  these  women  ? 

First,  if  we  have  the  least  suspicion  that  our  patient  is  one 
of  this  class,  then  we  should  discourage  all  promptings  made  to 
us  to  examine  their  sexual  organs.  If,  however,  the  examina- 
tion is  obligatory,  we  should  insist  on  its  being  done  in  the 
presence  of  a  third  person.  I  am  aware  that  in  many  cases 
when  women  come  to  consult  a  practitioner  they  even  oblige 
their  mothers,  husbands,  or  their  sisters  to  leave  the  room, 
being  unwilling  to  have  any  other  person  present  but  the 


Routh  on  Nymphomania.  499 

medical  man ;  and  any  medical  man  who  sets  aside  this  desire 
on  the  part  of  a  woman  (which  after  all  may  arise  from  the 
purest  motives)  would  probably  ere  long  have  to  give  up 
practice  altogether  if  on  every  occasion  he  insisted  on  the  pre- 
sence of  a  witness  to  the  examination.  But  whenever  anything 
like  a  suspicion  exists  in  our  mind  that  we  are  dealing  with 
such  a  woman — and  I  think  we  can  very  often  gather  this 
from  the  surroundings — then  we  are  bound  to  exercise  the 
utmost  caution  and  prudence. 

Secondly,  the  examination  the  first  time  should  be  as  brief 
as  possible,  especially  any  local  one  of  the  sexual  organs.  If 
again  required,  we  should  absolutely  refuse  to  examine  except 
in  the  presence  or  in  the  neighbourhood  of  a  third  person,  who 
may  be  called  in  at  a  moment's  notice.  Leaving  the  door 
ajar  between  two  rooms  is  an  excellent  plan,  the  third  person 
being  in  the  outer  room.  I  once  adopted  this  plan  with  a 
certain  lady  whom  I  shall  call  Mrs.  A.,  whom  I  was  led  to 
suspect.  She  had  confessed  to  having  had  unnatural  relations 
with  very  near  relatives.  She  had  also  once  been  an  inmate 
of  a  lunatic  asylum.  I  had  treated  her  and  cured  her  of 
a  troublesome  uterine  affection  in  past  years.  Once  she 
brought  me  a  lady,  whom  I  shall  call  Mrs.  B.,  to  treat,  also 
for  uterine  disease.  I  did  so,  and  she  got  well.  One  day 
Mrs.  B.  informed  me  that  Mrs.  A.  had  charged  her  with 
criminal  connection  with  myself,  and  cautioned  me  to  beware 
lest  she  should  charge  me  of  like  misconduct  with  herself. 
I  was  thankful  for  this  confirmation  of  my  suspicions,  and  in- 
formed the  husband  that  I  refused  to  examine  his  wife  except 
in  his  presence.  The  husband  expressed  great  surprise  at  my 
decision,  and  she  was  much  displeased,  but  I  had  no  reason 
to  regret  the  step  I  had  taken.  I  thus  removed  all  possibility 
for  such  a  charge,  and  henceforth  when  I  examined  her  I  had 
a  third  person  present  in  an  adjoining  room  with  the  door 
open.  I  may  add  that  anything  like  severity  or  angry  out- 
bursts against  such  women  is  a  great  mistake.  We  are  not 
dealing  with  thoroughly  sane  women.  Kindness  in  our 
manner  at  the  same  time  as  firmness  in  our  demeanour  is  the 
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more  prudent  course.     Wives  of  Potiphar  exist  also  in  the 
present  day,  even  among  hysterical  women. 

So  far  as  regards  our  own  personal  relations  with  these 
women.  But  as  medical  jurists  we  must  insist  upon  a  full  and 
complete  examination  of  the  woman  herself,  historically, 
physiologically,  and  locally,  and  this  examination,  as  in  rail- 
way cases,  should  be  made  in  consultation  with  a  medical 
expert  on  the  side  of  the  defendants.  It  is  not  enough  to  see 
if  she  has  been  outraged  or  not ;  the  signs  of  rape  should  be 
certainly  unequivocal.  But  is  she  addicted  to  masturbation  .'* 
Has  her  mind  been  deteriorated  by  prurient  ideas?  These 
peculiarities  are  seldom  if  ever  noted.  Juries  and  judges 
are  completely  ignorant  of  the  tendencies  of  such  women, 
and  yet  these  tendencies  are  the  keys  to  the  whole  situation. 

Thirdly,  as  medical  jurists  we  should  never  forget  the 
abominable  powers  of  mendacity  of  these  women.  Except 
upon  the  strongest  corroborative  evidence,  the  presumption  is 
they  are  liars,  plausible  liars,  cunning  liars — liars  not  neces- 
sarily from  ill-will  or  even  free  will,  but  liars  through  disease, 
just  as  guilty,  and  just  as  influenced  to  tell  lies  as  a  man  with 
homicidal  mania  is  urged  to  kill,  or  a  man  with  kleptomania 
is  impelled  to  steal.  Equally  irresponsible  because  they  are 
carried  through  diseased  organism  beyond  the  power  of  their 
mental  ballast  to  resist.  This  peculiarity  is  perhaps  less 
understood  by  judges  and  juries,  and  even  counsel,  than  the 
prurient  habitudes  of  these  women. 

It  is  comparatively  of  little  use  to  cross-examine  such 
women,  because  their  delusions  are  so  strong  that  they  entirely 
believe  the  lies  they  have  fabricated.  They  will  stick  to  them 
under  the  most  solemn  oaths,  and  yet  from  first  to  last  they 
are  infamous  inventions.  We  must  never  forget  that  it  is  the 
nervous  centre  which  is  diseased,  and  the  mind  must  act 
through  it  as  through  a  machine.  If  this  machine  be  defective, 
the  mental  manifestations  will  be  perverted.  It  is  very  simple, 
then,  to  see  that  when  a  woman  is  so  circumstanced,  according 
to  the  direction  which  leads  her,  she  will  say  things  and  believe 
things — never  mind  how  improbable,   it  may  be  impossible. 
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they  may    seem    to    us — because   they   originated    in    their 
diseased  brains,  but  which  never  took  place  at  all. 

These  are  the  three  points,  therefore,  which  I  think  we  must 
bear  in  mind  when  in  contact  with  such  women,  and,  if  not 
lost  sight  of,  many  a  man  wrongfully  charged  of  disgraceful 
conduct  will  be  able  to  defeat  the  terrible  charges  made  by 
these  unfortunate  hysterical  maniacs. 

In  conclusion,  gentlemen,  I  trust  I  may  be  excused  for 
having  dwelt  at  such  length  upon  so  painful  a  subject.  But 
it  is  because  it  is  so  painful,  and  fraught  with  so  much  danger 
to  each  one  of  us,  that  it  should  be  fully  discussed.  No 
charges  are  so  easily  made,  none  are  so  difficult  to  answer, 
none  cause  greater  scandal  to  society,  even  when  ultimately 
disproved.  Once  more,  when  we  think  that  men  who  have 
passed  through  life  with  the  utmost  integrity,  who  have  been 
marked  as  men  of  unimpeachable  honour,  and  yet  can  be 
branded  with  such  crimes,  can  lose  in  a  moment  all  the  high 
position  acquired  by  a  long  course  of  most  praiseworthy 
devotion  to  suffering  humanity,  and  can  be  made  to  rank  with 
the  most  infamous  of  felons,  we  may  well  pause  with  horror 
before  the  contemplation.  Words  can  never  express  the 
exquisite  agony  of  mind  under  which  a  noble  and  intellectual 
medical  man  must  writhe  when  such  charges  are  preferred. 
Death  is  even  preferable,  and  no  wonder  if  under  this  torture 
of  soul,  in  a  fit  of  temporary  insanity,  men  have  laid  violent 
hands  upon  themselves.  It  ought  not  to  be  so.  There  is 
scarcely  a  grander  theme  for  a  scientific  inquirer.  There  is 
not  a  nobler  task  for  a  philanthropist  than  to  solve  the 
problem  by  which  the  ruin  of  all  a  man  holds  most  dear  shall 
be  rendered  impossible,  and  by  which  justice  and  truth  may 
shatter  into  fragments  the  terrible  delusions  of  those  who  are 
morally  insane. 

Dr.  Bedford  Fenwick  said  that,  among  the  many 
interesting  points  raised  by  Dr.  Routh,  there  were  only  two 
to  which  he  would  refer  at  this  late  hour  of  the  evening.  He 
did  not  wish  to  be  hypercritical,  but  with  reference  to  the 
two  cases  cited  both  of  which  died  within  three  days  after 
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marked  erotic  exhibitions,  he  most  certainly  thought  that  in 
each  case  the  patient  was  simply  delirious,  not  nympho- 
maniacal at  all.  Everyone  knew  that  delirious  patients  threw 
the  clothes  off  their  bed  if  they  could,  and  talked  in  the 
strangest  possible  way.  And  most  certainly  these  two  patients 
would  not  have  died  in  seventy-two  hours  had  they  been 
merely  suffering  from  erotism. 

The  other  point  was  this  most  practical  one.  He  had 
listened  with  the  most  anxious  interest  to  what  Dr.  Routh, 
with  his  evidently  unusually  extended  experience  of  these 
cases,  would  tell  them  as  to  how  to  diagnose  these  cases,  and 
so  to  be  forewarned  and  forearmed  against  them.  Well,  he 
had  laid  down  five  features  which  he  said  distinguished  these 
cases — were,  in  fact,  pathognomonic.  But  what  were  these  ? 
The  second  feature,  said  Dr.  Routh,  was  '  good  looks,  charm 
of  manner  and  conversation.'  But  surely  neither  the  one 
nor  the  other  was  so  very  uncommon  in  English  ladies  as  to 
make  their  possessor  at  all  peculiar.  Then,  thirdly,  ,the 
owners  of  these  charms  were  '  extremely  vain  ; '  they  '  cast 
languishing  looks  '  at  the  opposite  sex  ;  they  were  extremely 
'  anxious  for  admiration.'  Now  Dr.  Fenwick  could  not  pre- 
tend to  a  tithe  of  the  intimate  knowledge  of  the  opposite  sex 
which  Dr.  Routh  possessed,  but  he  had  till  now  laboured 
under  the  impression  that  one  and  all  of  these  characteristics 
were  common  attributes  of  female  and  male  humanity,  and 
that,  a  fortiori,  a  lady  with  charms  of  face  and  mind,  who 
would  almost  certainly  be  aware  of  the  same,  would  expect 
more  admiration  than  a  less  favoured  sister.  But  fourthly, 
says  Dr.  Routh,  they  all  have  '  some  uterine  or  ovarian  mis- 
chief.' Still,  in  the  first  place,  every  good-looking,  charming, 
vain  lady  has  a  uterus  and  ovaries,  and,  in  the  second  place, 
would  not  presumably  be  under  a  gynaecologist's  care  at  all 
unless  she  had  some  '  mischief  connected  with  those  organs. 
And  fifthly,  they  are  '  most  awful  liars.'  Now  this  is  not 
only  a  strong  statement,  it  is  a  superlatively  strong  one  ; 
it  means  that  not  only  does  the  patient  tell  white  lies,  as 
every  woman  does,  but  that  she  tells  big  black  ones.     But  it 
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would  be  interesting  to  know  how  the  poor  doctor  is  to  dis- 
criminate between  the  one  and  the  other  class  of  fibbing 
females.  Consequently,  it  certainly  appeared  to  Dr.  Fenwick 
that  this  point  would  not  hold  water  for  diagnostic  purposes  ; 
nor  would  any  of  the  others.  And  so  they  came  back  to  Dr. 
Routh's  first  point,  viz.  that  there  was  a  more  or  less  neurotic 
history  in  the  patient's  family  ;  and  there  Dr.  Fenwick  would 
most  fully  agree  with  Dr.  Routh,  for  he  implicitly  believed 
that  any  woman  who  would  act  towards  herself  or  others  in 
the  way  Dr.  Routh  had  described  was  simply  suffering  from 
moral  insanity.  The  other  points  of  discrimination  were 
quite  useless  and  outside  the  question.  Let  it  be  clearly 
understood  that  the  patient  suffered  either  from  moral  insanity 
or  was  liable  to  its  onset,  or  was  acutely  maniacal,  which 
Esquirol  and  others  evidently  had  jumbled  up  into  nympho- 
mania, and  the  diagnosis,  prognosis,  and  treatment  became 
perfectly  clear. 

Dr.  Fenton  Jones  considered  that  it  was  a  matter  open 
to  discussion  as  to  whether  long  pendulous  labia  minora  were 
not  more  often  the  cause  rather  than  the  effect  of  masturba- 
tion in  the  female.  By  harbouring  sebaceous  secretions 
undoubtedly  the  natural  local  sensitiveness  of  the  parts  was 
increased,  and  a  constant  irritation  maintained,  which  in 
the  neurotic  subject  frequently  led  to  the  thoughts  and 
imagination  being  diverted  into  a  prurient  channel. 

In  cases  where  both  nympha;  were  equally  large  and 
pendulous  it  would  be  very  unfair  to  set  down  a  woman  as 
a  victim  of  this  unfortunate  practice.  On  the  other  hand,  if 
one  labium  minus  was  largely  developed  and  the  other  not, 
the  inference  became  very  strong  that  the  patient  had  given 
way  to  the  habit. 

Dr.  Fenton  Jones  had  had  several  ladies  under  his  care 
who  had  frankly  confessed  to  him  that  they  had  contracted 
the  habit  and  indulged  in  it  frequently,  yet  on  inspection  it 
turned  out  that  there  was  no  hypertrophy  of  nymphae,  either 
one  or  both,  nor  was  there  any  alteration  of  the  appearance 
of  the  clitoris. 
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His  practice  had  been  to  interfere  only  in  cases  where 
free  and  full  confession  had  been  made  ;  then  to  remove  the 
nymphae  completely  where  there  was  hypertrophy  of  one  or 
both,  leaving  the  clitoris  intact.  In  cases  of  admitted  mas- 
turbation and  yet  no  enlargement  of  the  lesser  lips,  he  ran  a 
thick  silver  wire  under  the  clitoris  and  clamped  it  round  into 
the  form  of  a  loose  ring,  which  was  left  in  situ.  This,  in  his 
hands,  had  proved  a  most  successful  mode  of  treatment.  It 
made  a  break  in  the  habit  ;  its  presence  as  a  foreign  body 
interfering  at  first  with  any  pleasurable  sensations  arising 
from  the  act  of  self-abuse,  and  for  a  long  time  it  serves  as  a 
moral  reminder  to  a  patient  anxious  to  abandon  the  practice. 
The  ring  can  be  removed  without  the  slightest  difficulty  if 
marriage  is  about  to  take  place,  or  if  it  is  considered  desirable 
to  do  so  for  any  other  reason. 

He  had  seen  the  clitoris  removed,  but  it  was  ineffectual 
without  taking  away  the  nymphae  as  well.  He  did  not  him- 
self see  any  particular  harm  in  this  operation  ;  but  as  senti- 
mental objections  had  been  raised  in  certain  quarters,  the 
procedure  of  ringing  the  clitoris  was  a  ready  way  out  of  the 
difficulty.  There  was,  at  all  events,  no  mutilation  or  removal 
of  parts,  and  it  was  undoubtedly  efficacious  in  a  large  number 
of  cases. 

Dr.  Fenton  Jones  then  narrated  a  case,  recently  heard  at 
Bow  Street  and  the  Middlesex  Sessions,  where  a  powerful 
man  had  enticed  a  miserable,  half-starved,  weakly  girl  into  a 
stable,  and  had  there,  undisturbed,  used  the  utmost  violence 
in  an  attempt  at  rape,  and  yet  had  failed  of  his  purpose, 
though  presumably  everything  but  the  woman's  consent  was 
in  his  favour.  This  case  he  considered  was  a  strong  piece  of 
evidence  in  support  of  the  contention  that  it  is  impossible  for 
a  man  to  obtain  intercourse  with  a  woman  against  her  will. 

The  President  congratulated  the  Society  on  the  fact 
that  Dr.  Routh  had  the  courage  to  grapple  so  ably  with  so 
unsavoury  a  subject.  He  (the  President)  agreed  almost 
entirely  with  Dr.  Routh's  conclusions. 

Dr.    PIeywood   Smith    began    by    congratulating    the 
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Society  that  it  had  not  shrunk  from  the  discussion  of  a  sub- 
ject so  difficult  to  treat  of  as  the  one  that  had  just  been 
brought  before  them  by  Dr.  Routh.  He  had  no  doubt  but 
that  such  a  paper  no  long  time  ago  would  have  been  tabooed 
by  another  society.  With  regard  to  the  cases  Dr.  Routh  had 
mentioned  as  giving  an  account  of  unnatural  outrages,  he 
thought  care  should  be  taken  if  possible  to  investigate  the 
truth  of  such  statements,  as  nothing  should  be  denied  offhand 
just  because  it  seemed  improbable. 

On  the  question  of  forcible  connection  or  rape,  though  the 
President  had  expressed  himself  as  of  opinion  that  it  could 
not  possibly  take  place  if  a  girl  of  ordinary  health  and 
strength  meant  to  resist,  he  (Dr.  Smith)  would  draw  attention 
to  the  fact  that  there  was  a  moral  rape  and  a  physical  rape. 
He  agreed  with  the  sentiment  of  the  President  that  women  as 
a  rule  were  good,  and  that  it  was  the  exceptions  that  were 
bad,  but  then  they  were  very  bad.  Women  then  as  a  rule 
will  behave  themselves  well  as  long  as  they  are  let  alone,  but 
when  they  were  touched  and  excited  a  time  arrived  in  the  pro- 
cess of  excitation  when,  though  not  really  intending  to  sin, 
they  lost  all  physical  control  over  themselves  and  abandoned 
themselves  (physically)  to  the  rape  (if  that  is  not  a  contradic- 
tion in  terms),  while  their  moral  nature,  if  they  had  not  been 
intoxicated  with  the  overwhelming  power  of  the  sexual  passion, 
would  not  really  have  yielded. 

As  to  the  expression  of  lascivious  women.  Dr.  Heywood 
Smith  remarked  that  in  the  eyes  of  some  there  was  something 
of  that  same  look  that  obtained  in  the  insane,  though,  of 
course,  only  in  a  modified  degree.  His  experience  had  led 
him  to  agree  with  Dr.  Routh's  observations  as  to  the  pudendal 
hair  of  women  who  masturbated  being  straight ;  there  was 
also  in  many  cases  a  condition  which  he  thought  rather 
diagnostic,  viz.  that  the  nymphae  were  not  only  lengthened  but 
granular  on  their  external  aspect,  and  having  flattened  follicles 
filled  with  sebaceous  matter. 

It  was  interesting  to  notice,  as  Dr.  Routh  maintained,  that 
women  who  are  intemperate  sexually  were  pronounced  liars  ; 
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the  same  characteristic  marked  those  who  are  intemperate  as 
to  alcohol,  for  one  of  the  first  symptoms  of  dipsomaniacs  was 
inveterate  lying. 

As  to  the  question  of  clitoridectomy,  and  its  comparative 
disuse  since  it  had  been  said  to  have  been  abused,  we  ought 
to  do  the  best  for  our  patients  irrespective  of  popular  pre- 
judice. Dr.  Heywood  Smith  maintained  that  in  proper  cases 
clitoridectomy  held  out  the  best  prospect  of  curing  masturba- 
tion, and  he  boldly  confessed  that  he  had  done  the  operation 
several  times  with  the  happiest  results.  He,  however,  ac- 
knowledged that  in  some  cases  of  nymphomania  it  had  failed. 
In  one  case  sexual  excitement  became  so  intense  at  times 
that  it  rose  to  positive  pain,  and  the  patient  had  to  get  out  of 
bed  and  writhe  on  the  floor  because  of  it.  In  this  case  cli- 
toridectomy had  relieved  her  for  a  time,  but  after  some  months 
the  excitement  and  pain  recurred,  though  not  to  so  great  an 
extent  as  before. 

Dr.  Bantock  said  he  had  no  experience  of  the  more 
severe  cases  spoken  of  by  Dr.  Routh,  and  he  would  confine  his 
remarks  to  cases  of  masturbation.  It  was  very  much  to  be 
deplored  that  the  foundation  of  this  habit  was  so  often  laid  in 
our  private  schools.  While  it  was  very  difficult  to  declare 
from  external  local  signs  that  at  an  early  age,  say  under  20, 
a  given  patient  was  addicted  to  this  habit,  it  was  usually  quite 
easy  at  a  more  advanced  age.  He  had  under  his  care  at  the 
present  time  two  illustrative  cases.  The  first  was  a  young 
lady  under  20,  the  subject  of  epileptiform  attacks  apparently 
due  to  this  habit.  Associated  with  it  there  was  menorrhagia, 
leucorrhcea,  and  uterine  congestion.  After  repeated  depletion 
the  congestion  was  reduced,  and  the  menstrual  function  was 
restored  to  a  normal  state,  and  coincident  with  this  state  the 
attacks  became  so  mild  and  infrequent  that  he  thought  the 
patient  was  about  to  be  cured.  Two  months  afterwards,  on 
her  return  from  a  visit  into  the  country,  the  symptoms,  both 
local  and  general,  returned,  and  the  treatment  was  being  again 
resorted  to.  Now  in  this  case,  though  there  was  a  confession 
of  the  habit,  the  external  signs  were  of  the  most  indefinite 
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character.  On  the  other  hand,  in  the  second  case,  one  of  the 
most  inveterate  he  had  ever  seen,  the  labia  minora  were  en- 
larged, the  right  one  oedematous,  and  the  mucous  membrane 
of  the  vagina  was  thickened.  In  this  case  there  was  no  con- 
cealment of  a  habit  which  was  begun  at  school. 

The  question  of  treatment  was  a  very  difficult  one.  It 
was  not  improbable  that  the  removal  of  the  clitoris — and  the 
labia  minora  should  be  included — might  be  of  essential  bene- 
fit in  the  early  stage,  but  later  it  was  sure  to  fail.  Then  came 
the  question  of  the  removal  of  the  appendages.  This  opera- 
tion has  been  even  desired  by  the  second  case,  but  he  was 
inclined  to  believe  that  even  that  would  not  benefit  such  a 
case.  For  he  had  also  under  his  care  at  present  a  lady  who 
had  undergone  supra-vaginal  hysterectomy,  and  in  whom  he 
was  morally  certain  this  habit  persisted.  She  was  excessively 
sensitive  to  any  external  manipulation,  the  external  parts 
were  much  congested,  and  the  right  labium  minus  enlarged. 
He  had  tried  in  this  case  to  get  a  confession  of  the  habit  by 
indirect  questioning,  but  in  vain,  though  the  answers  were  suffi- 
ciently equivocal  to  confirm  his  suspicion.  If,  then,  the  removal 
of  the  generative  organs,  so  thoroughly  as  in  this  case,  proved 
ineffectual,  he  feared  that  little  could  be  hoped  for  from  the 
mere  removal  of  the  appendages.  This  patient  admitted  that 
she  suffered  from  '  irritation  and  itching '  from  an  early  period. 
She  was  now  30  years  of  age.  It  behoved  us,  therefore,  to  be 
very  careful  about  operating  in  these  cases.  Anyhow,  the 
thanks  of  the  Society  were  due  to  Dr.  Routh  for  bringing  the 
subject  before  them  so  carefully  and  thoroughly. 

Dr.  Benington  wished  to  call  attention  to  the  great  im- 
portance of  carefully  examining  the  urine  in  these  cases. 

He  believed  that  in  many  a  diabetic  condition  would  be 
found,  this  indicating  some  central  lesion  and  leading  to 
mental  deterioriation  of  a  marked  kind. 

The  masturbation  he  believed  to  have  its  origin  partly 
from  a  disorganised  condition  of  the  nervous  system  or  an 
abnormally  exalted  condition  of  the  sexual  centres,  and  partly 
as  the  result  of  peripheral  irritation.     From  whatever  cause 
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the  masturbation  arises,  however,  the  result  is  to  react  upon 
the  already  weakened  will  of  the  patient,  leading  to  greater 
and  greater  excess,  and  deeper  and  deeper  moral  perversion. 

Dr.  PURCELL  said,  as  to  the  possibility  of  perpetrating  a  rape 
against  the  will  and  consent  of  the  female,  the  historical  story 
that  is  handed  down  may  be  mentioned.  Good  Queen  Bess, 
when  asked  to  adjudicate  respecting  a  charge  of  committing  a 
rape  on  a  female  against  her  will,  is  said  to  have  demanded  of 
one  of  her  courtiers  his  sword  and  scabbard,  and  to  draw  the 
sword  ;  holding  the  scabbard  in  her  hand,  she  then  ordered 
him  to  sheathe  the  sword  ;  he  failed  in  his  endeavours,  where- 
upon her  Majesty  said  she  thus  demonstrated  that  a  rape  is 
an  impossibility  against  the  will  and  consent  of  the  female. 

Dr.  Edward  Blake  did  not  believe  in  the  existence  of 
nymphomania  or  erotomania  as  a  special  type  of  mental 
disease.  It  appeared  to  him  that  the  cases  in  Dr.  Routh's 
paper  belonged  to  widely  differing  categories,  and  that  they 
were  rather  arbitrarily  brought  together  merely  because  they 
shared  in  common  a  symptom  of  non-essential  and  fortuitous 
character. 

During  a  quarter  of  a  century  of  busy  practice  it  had  not 
fallen  to  the  lot  of  Dr.  Blake  to  see  a  case  approaching  even 
to  erotomania.  On  the  other  hand,  erotism  was  a  symptom 
of  by  no  means  uncommon  occurrence. 

The  cases  that  had  come  under  notice  had  all  been  peri- 
pheral. Dr.  Blake  had  witnessed  it  as  a  temporary  and 
intercurrent  symptom  in  very  various  disorders,  as  in  glyco- 
suria, in  cases  of  common  thread-worm,  in  prurigo,  and  in 
piles  ;  in  all  the  forms  of  pelvic  congestion,  especially  where 
pruritus  was  present  from  congestive  disease  phis  personal 
neglect  of  cleanliness. 

Dr.  Blake  had  seen,  after  close  and  careful  attention  had 
been  bestowed  on  removing  the  predisposing  cause,  much 
benefit  from  Raphanus  satkms  and  from  platinum  given  in- 
ternally. But  he  looked  upon  soap  and  water  vigorously  and 
carefully  applied  between  all  the  folds  of  the  mucosa,  espe- 
cially at  night,  as  of  more  value  than  many  remedies. 
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Dr.  Fancourt  Barnes  said  that  not  only  were  the  thanks 
of  the  Society,  but  of  the  whole  medical  profession,  due  to 
Dr.  Routh  for  the  exhaustive  and  judicial  paper  which  he  had 
read  to  them.  It  was  not  too  soon  that  this  question,  which 
was  of  the  highest  medico-legal  importance,  was  considered 
by  some  competent  medical  body,  and  it  could  nowhere  be 
more  fully  and  authoritatively  dealt  with  than  in  the  British 
Gynaecological  Society.  He  drew  attention  to  the  fact  that 
any  modest  or  timorous  woman  could  always  enter  the  con- 
sulting-room of  a  medical  man  for  examination  or  treatment 
accompanied  by  a  friend.  No  physician  objected  to  the 
presence  of  a  third  person.  The  presumption  in  his  mind  was, 
when  a  patient  went  to  consult  a  doctor  alone  and  afterwards 
accused  him  of  improper  conduct,  that  she  made  the  charge 
dishonestly,  and  for  purposes  of  extorting  money  or  intimi- 
dation. 

Dr.  RoUTH,  in  reply,  thanked  the  President  and  the 
members  for  the  favourable  manner  in  which  his  views  had 
been  received.  As  regarded  the  possible  rape  of  women  as 
denied  by  Mr.  Tait  and  Dr.  Fenton  Jones,  Dr.  Purcell,  and 
others,  he  remembered  one  confirmatory  case  when  he  was 
only  a  student,  which  occurred  in  the  foul  ward  of  University 
College  Hospital.  A  prostitute  had  the  pudenda  and  thighs 
covered  with  very  offensive  warts.  An  attempt  was  made  to 
cut  these  (chloroform  being  unknown  in  those  days).  Four 
students  trying  on  either  side,  assisted  by  the  house-surgeon,  to 
pull  the  thighs  apart  entirely  failed,  and  were  obliged  to  desist. 

But  by  the  laws  of  England  the  completion  of  the  act  of 
rape  was  not  necessary  to  entail  the  conviction  of  an  offender : 
penetration  was  sufficient.  As  regarded  clitoridcctomy,  he 
believed  it  was  very  efficacious  in  some  cases,  but  useless  in 
others.  He  had  performed  it  only  three  times,  one  case  being 
complicated  with  syphilis.  In  all  a  cure  had  followed,  but  he 
thought  after  the  condemnation  of  Mr.  Brown's  operation, 
and  its  certain  failure  in  many  other  cases,  it  was  wiser  never 
to  undertake  it  except  after  full  consultation  with  another 
practitioner.     He  thought  Dr.  Fancourt  Barnes  had  put  the 
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case  of  modest  as  opposed  to  immodest  women  in  a  consult- 
ing-room most  clearly,  and  he  quite  adopted  his  conclusions. 
In  reply  to  Dr.  Parsons,  he  had  not  examined  the  spinal  cord 
of  the  two  fatal  cases  of  nymphomania.  They  were  private 
cases,  and  occurred  in  a  friend's  practice.  In  reply  to  Dr. 
Fenton  Jones,  he  stated  it  might  be  probable  that  the  enlarged 
inner  labia  might  in  some  cases  be  the  cause  of  masturbation, 
and  not  the  result — i.e.  in  some  cases  of  diabetes,  and  perhaps 
local  eruptions,  syphilitic  or  otherwise — but  this  he  thought 
exceptional.  It  was  not  easy  nor  generally  desirable  to  get  a 
woman  to  confess  her  imprudent  habits  sua  sponte,  but  where 
they  had  done  so  he  had  observed  the  changes  mentioned  in 
his  paper.  He  had  not  tried  the  ring  plan  in  such  cases,  but 
he  had  cut  down  to  the  bone  on  each  side  of  the  clitoris 
through  both  crura,  and  so  destroyed  sensation  in  the  clitoris. 
The  branches  of  the  pudic  nerve  were  cut  asunder,  and  did 
not  reunite  under  nine  months  or  thereabouts.  By  that  time 
the  habit  might  probably  have  been  overcome.  In  reply  to 
Dr.  Bedford  Fenwick,  Dr.  Routh  had  not  said  that  any  one 
set  of  symptoms  was  characteristic  of  this  nymphomania,  but 
the  five  taken  together  constituted  a  very  strong  prima  facie 
view  that  the  disease  was  present.  In  reply  to  Dr.  Heywood 
Smith,  Dr.  Routh  had  no  evidence  of  the  truth  of  the  state- 
ment made  by  the  patient  about  her  father.  In  the  second 
case,  where  the  brother  was  concerned,  he  had  corroborative 
evidence.  It  was  true  in  some  women  the  signs  of  imprudent 
habits  might  be  absent,  but  this  was  mostly  in  young  women, 
and  those  who  had  not  practised  them  consecutively  for  a 
series  of  years.  Besides,  manipulation  was  not  always 
necessary.  Some  women  confessed  to  being  able  to  gratify 
themselves  by  rubbing  one  thigh  against  another.  He  quite 
agreed  with  Dr.  Blake  that  thorough  cleanliness  would  often 
allay  all  irritation.  In  answer  to  Dr.  Benington,  he  was  sure 
clitoridectomy  did  not  remove  sexual  sensations.  Mr.  Baker 
Brown  had  instanced  cases  where  women  who  had  never 
before  experienced  any  pleasurable  sensations  before  the 
operation,  did   so  during  the  subsequent  natural  intercourse 
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with  their  husbands,  and  it  was  a  known  fact  that  the  Jewish 
Abyssinian  women — in  whom  cHtoridectomy  was  ahvays 
performed  as  a  religious  rite — were  acknowledged  to  be  very 
sensitive  in  their  sexual  orgasm,  so  much  so  that  some  of  the 
Abyssinian  men  became  Jewish  proselytes  to  marry  these 
women  ;  so  he  fully  concurred  in  Dr.  Bantock's  remarks 
bearing  on  this  result. 

The  Society  then  adjourned. 
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THE  ANNUAL   MEETING  OF   THE  BRITISH 
GYNECOLOGICAL   SOCIETY. 

Wednesday,  January  12,  1887. 

Mr.  LAWSON  TAIT,  F.R.C.S.,  President,  in  the  Chair. 

Present  : — 31  Fellows  ;  4  Visitors.  The  following  were 
elected  Fellows  of  the  Society  : — Dr.  D.  Simpson,  Dr.  G.  E. 
Ranney,  Dr.  W.  Dingley,  Dr.  E.  Wood. 

The  following  were  proposed  for  election  : — Dr.  T. 
Frederick  Pearse,  London  ;  Dr.  Thomas  Chambers,  Sydney ; 
Dr.  Charles  A.  L.  Reed,  Cincinnati,  U.S.A. 

Dr.  Fancourt  Barnes  showed  (for  Dr.  Haslam)  a 
needleholder  with  a  hollow  stem  through  which  the  suture 
could  be  retracted.  He  also  showed  for  Dr.  Haslam  a 
midwifery  forceps  with  reversed  lock  to  admit  of  the  right 
blade  being  applied  first. 

Dr.  Fancourt  Barnes  showed  a  parovarian  cyst  re- 
moved the  same  morning  by  Dr.  R.  Barnes  from  a  girl  aged 
20.  Dr.  Barnes  had  collected  some  of  the  fluid  contained  in 
the  cyst.  It  displayed  the  limpidity  characteristic  of  par- 
ovarian cysts,  being  almost  as  clear  as  spring  water.  The 
preparation  displayed  the  usual  thin  coat  and  single  cyst  found 
in  this  form  of  tumour.  This  and  the  extreme  limpidity  of 
the  contents  account  for  the  easy  and  apparently  superficial 
fluctuation,  resembling  the  fluctuation  of  ascites.  Attached 
to  the  specimen  itself  was  the  ovary,  the  proof  that  the  cyst 
was  parovarian.  Dr.  Barnes  had  brought  the  specimen  as  a 
typical  example  of  the  parovarian  cyst. 

The  Treasurer  (Dr.  Edis)  then  read  the  following 
report :  — 
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Dr.  Alfred  Meadows,  in  proposing  a  vote  of  thanks  to 
the  retiring  officers,  said  that  he  thought  the  Society  was 
under  pecuhar  obHgations  to  those  gentlemen  who  had 
laboured  to  promote  the  continued  prosperity  of  the  Society, 
which  he  now  regarded  as  completely  assured.  Foremost 
among  the  retiring  officers  he  rnight  specially  refer  to  the 
services  rendered  by  the  President,  vvho  not  only  by  the 
ability  and  courtesy  with  which  he  had  presided  over  the 
meetings  had  laid  the  Society  under  deep  obligation,  but 
who  had  greatly  enhanced  the  reputation  of  the  Society  by  his 
valuable  and  original  contributions.  Dr.  Meadows  added  that 
he  thought  the  record  of  the  past  year's  work  had  abundantly 
proved  the  usefulness  of  the  Society,  and  demonstrated  the 
necessity  and  value  of  its  foundation.  The  publication  of 
such  papers  as  appeared  in  its  '  Transactions '  was  a  valuable 
contribution  to  gynaecological  literature. 

Dr.  Bedford  Fenwick  said  :  Sir,  I  esteem  it  not  only  a 
great  pleasure  but  a  high  privilege  that  I  am  permitted  to 
second  this  vote  of  thanks.  The  graceful  words  in  which 
Dr.  Meadows  has  proposed  the  resolution  leaves  nothing  that 
could  be  added  as  far  as  regards  yourself,  Mr.  President.  But 
I  would  venture  to  express  some  gratitude  to  two  other 
gentlemen,  which  I  am  sure  is  cordially  felt  by  every  Fellow 
of  the  Society.  For  while  it  is  true  most  undoubtedly  as  a 
general  rule,  and  most  undeniably,  Sir,  in  your  own  case,  that 
the  personality  of  the  President  to  a  large  extent  dominates 
and  enshrouds  the  individuality  of  his  co-workers  on  the 
managing  board  of  a  Society,  still  everyone  who  knows  how 
utterly  essential  to  the  well-being,  to  the  very  vitality  of  the 
organisation,  the  post  of  secretary  is,  must,  I  think,  feel  that 
in  a  resolution  of  this  kind  some  special  reference  should  be 
made  to  the  gentlemen  holding  that  office.  If  I  might  say 
so,  Sir,  it  appears  to  me  that  if  the  President  form  the  head 
of  a  society,  the  Secretaries  represent  most  thoroughly  the 
heart.  And  I  feel  sure  Dr.  Meadows  will  forgive  me  for 
adding  to  his  graceful  commendation  of  you.  Sir,  my  feeble 
expression  of  gratitude  felt  by  every  Fellow  of  this  Society  to 
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Dr.  Fancourt  Barnes  and  Dr.  Grigg.  For,  ever-acting  and 
ever-active,  they  have  filled  in  this  Society  the  part  the  heart 
plays  in  the  human  economy  most  excellently  well,  and,  to 
an  extent  which  few  of  us  realise  and  none  of  us  completely 
understand,  the  successful  action  of  the  Society  during  the 
past  year  has  been  due  to  their  quiet  ceaseless  exertions.  I 
have  therefore  the  pleasure,  Mr.  President,  formally  to  second 
the  resolution  and  put  it  to  the  meeting. 

Carried  unanimously. 

The  President  then  announced  the  new  list  of  officers 
and  Council  for  1887  (see  page  630.) 

The  President  then  called  on  the  Secretary  to  read  the 
following  report  of  the  Council  on  the  Report  of  the  Liver- 
pool Committee  (see  page  602) : — 

In  compliance  with  a  unanimous  resolution  passed  by  the 
Society  on  December  8,  moved  by  the  President,  seconded 
by  Dr.  Granville  Bantock,  the  Report  of  the  Inquiry  Com- 
mittee of  the  Liverpool  Medical  Institution  (concerning  the 
practice  of  the  Liverpool  Hospital  for  Women)  was  referred 
to  the  Council,  who  have  reported  in  the  following  terms : — 

'  The  Council  have  to  report  that  upon  such  details  of  the 
report  as  are  of  a  purely  local  character  they  do  not  propose 
to  express  any  opinion,  but  they  regret  that  the  Committee 
did  not  see  their  way,  with  such  an  exceptional  opportunity 
at  their  disposal,  of  expressing  opinions  which  would  have 
been  of  general  use  to  the  medical  profession.  The  Council 
are  very  strongly  of  opinion  that  the  time  which  had  elapsed 
in  the  instance  of  all  the  patients  whose  cases  were  inquired 
into  was  not  long  enough  to  enable  a  complete  and  conclusive 
statement  concerning  them  to  be  made.  At  the  utmost  this 
time  could  not  have  been  more  than  twenty  months,  and 
from  this  point  it  diminished  to  about  nine  months.  It  must 
be  borne  in  mind  that,  in  all  such  cases,  the  ailment  is  of  a 
chronic  nature,  and,  therefore,  unlikely  to  receive  immediate 
relief,  and,  as  in  the  instances  of  other  operations  (such  as 
amputations,  lithotrity,  &c.),  a  much  longer  period,  often 
three  years,  is  required  for  a  completion  of  the  cure.     The 
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only  other  point  which  requires  comment,  in  the  opinion  of 
the  Council,  is  contained  in  the  last  paragraph  of  the  Inquiry- 
Committee's  report.  This  paragraph  recommends  that  the 
work  of  special  hospitals  for  women  should  be  greatly 
restricted  in  a  direction  which  has,  up  to  the  present,  been 
recognised  by  universal  custom  and  practice  as  legitimately 
within  their  province.  Operations  upon  the  female  breasts 
must  certainly  be  regarded  as  an  integral  part  of  the  surgery 
of  the  genito-urinary  system. 

'  Concerning  operations  on  the  liver,  spleen,  kidney,  and 
other  abdominal  viscera,  the  answer  to  the  Committee's 
recommendation  is  simple  and  emphatic.  Where  were  these 
operations  before  the  establishment  of  special  hospitals?  In 
the  hands  of  general  surgeons  they  were  not  even  attempted, 
and  no  satisfactory  measure  of  success  has  attended  efforts 
in  this  direction  up  to  the  present  moment  in  any  general 
hospital.  The  mere  diagnosis  of  such  cases  requiring  surgical 
interference  is  difficult,  often  impossible  before  exploration, 
and,  when  met  with,  their  treatment  is  therefore  far  more 
likely  to  be  successful  at  the  hands  of  men  who  are,  by  daily 
experience,  familiar  with  all  the  exigencies  of  abdominal 
surgery.  The  Council,  therefore,  must  ask  the  Society  to 
record  an  emphatic  protest  against  the  recommendation  of 
the  Liverpool  Committee  to  limit  the  sphere  of  work  which  it 
is  the  chief  aim  and  object  of  this  Society  to  further.' 

It  was  proposed  by  the  PRESIDENT,  seconded  by  Dr. 
Bantock,  and  carried  unanimously,  that  this  Report  be 
received,  adopted,  and  entered  on  the  minutes  of  the  Society. 

The  President  (Mr.  Lawson  Tait)  then  delivered  the 
following  address : — 
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An  Address  07i  the  Work  and  Pi'ogress  of  the  British  GyncBco- 
logical  Society.     By  Lawson  Tait,  F.R.C.S.,  President. 

Twelve  months  ago  I  opened  the  second  session  of  this 
Society  with  a  short  introductory  address,  in  which  I  pleaded 
the  difficulties  of  that  apparently  easy  task.  I  said  that  one 
of  its  difficulties  certainly  was  not  lack  of  material,  and  now 
that  I  come  to  close  my  year  of  office  I  find  a  difficulty  in 
keeping  my  work  within  bounds  when  I  review  the  work  of 
the  past  session,  the  work  of  the  Society  immediately,  and 
the  progress  of  the  department  of  medicine  which  it  re- 
presents. 

I  confess,  when  I  was  asked  to  take  part  in  the  foundation 
of  this  Society  some  thirty  months  ago,  I  had  little  idea  that 
we  should  ever  be  more  than  two  or  three  .gathered  together, 
and  that  we  might  have  a  long  uphill  fight  for  mere  existence. 
But  during  the  past  year  we  have  added  sixty-five  Fellows  to 
our  list,  and  only  eight  have  left  us  by  death  or  resignation, 
and  we  number  now,  all  told,  four  hundred  and  sixty  Fellows 
of  the  Society. 

Financially  our  affairs  are  not  only  in  a  prosperous  con- 
dition, but  we  are  positively  affluent,  and  have  already  quite 
a  large  sum  permanently  invested,  so  that  we  are  more  than 
paying  our  way,  in  spite  of  the  heavy  cost  of  our  journal. 
But  it  is  the  heavy  cost  of  that  journal  which  has  to  a  very 
large  extent  given  us  our  prosperity,  and  no  words  of  mine, 
no  expression  of  thanks  on  your  part,  can  adequately  repre- 
sent our  indebtedness  to  the  work  of  its  editor.  Not  only  is 
the  journal  a  faithful  record  of  what  is  done  in  our  Society, 
printed  and  corrected  without  the  speakers  or  authors  being 
troubled  with  proofs,  but,  so  far  as  my  own  productions  are 
concerned,  without  any  but  the  most  trifling  literal  errors 
being  sparsely  discernible.  Further,  the  journal  is  brought 
up  to  the  very  last  hour  of  its  issue  with  all  that  is  being 
done  in  our  department,  and  its  reviews  and  critical  notices 
are  characterised  by  a  fairness  and  a  perfect  regard  to  the 
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opinions  of  those  who  are  in  opposition.  Both  of  these 
features  redound  greatly  to  the  credit  of  the  Editor  and  the 
welfare  of  the  Society  he  represents. 

For  myself  I  desire  to  express  a  hope  that  it  will  be  a 
long  time  before  the  present  editorial  management  of  the 
journal  is  changed. 

Of  the  general  work  of  the  Society  it  is  quite  impossible 
to  speak  in  terms  other  than  those  of  the  highest  praise.  Not 
a  specimen  has  been  shown  which  has  not  materially  added 
to  our  information,  and  the  results  of  the  careful  reports  of 
those  submitted  to  investigation  by  a  sub-committee  have 
been  specially  valuable. 

Of  the  papers  it  is  difficult  to  speak  without  a  selection, 
which  must  appear  invidious,  because  itjis  impossible  for  me 
to  speak  of  them  all,  and  I  am  tempted  to  mention  those 
specially  only  where  points  are  brought  out  affecting  questions 
now  under  general  discussion. 

First  amongst  them  I  mention,  not  only  because  the 
paper  in  itself  was  a  model  of  exact  and  careful  observation  — 
just  such  a  paper  as  a  man  in  general  practice  can  contribute 
with  great  effect  and  benefit  to  the  Society — but  I  mention 
Dr.  Chalmers's  paper  on  '  Puerperal  Septicaemia '  because  it 
raised  the  question  of  operative  treatment  in  puerperal  as  in 
other  forms  of  peritonitis.  I  have  now  come  deliberately  to 
the  conclusion  that  it  is  an  act  almost  of  criminal  omission 
to  allow  a  case  of  peritonitis  to  die  without  abdominal  section. 
This  is  a  stronger  view  of  the  question  than  I  am  prepared 
to  find  ready  for  general  adoption,  but  I  was  sustained  in  my 
view  to  a  great  extent  when  I  heard  Dr.  Barnes  say,  in  the 
discussion  of  Dr.  Chalmers's  paper :  '  Whenever  pus  formed 
and  collected  in  the  abdomen  and  pelvis  he  believed  the 
indication  was  strong  to  make  an  incision  into  the  abdomen 
so  as  to  give  it  exit.'  This  is  the  surgical  rule  in  the  finger, 
the  eye,  the  perineum,  in  every  other  region  of  the  body  ;  why 
should  the  abdomen  be  exempt?  Some,  like  Sir  Spencer 
Wells,  tacitly  admit  their  inability  to  diagnose  the  conditions. 
If  they  cannot  improve  their  knowledge  they  should  give  up 
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practice,  or  at  least  refrain  from  criticising  those  whose 
powers  of  discrimination  are  greater  than  their  own. 

The  very  grave  question  of  surgical  infanticide  under 
the  name  of  craniotomy  was  raised  by  Dr.  Meadows,  and  I 
cannot  but  help  feeling  that  the  immense  impression  which 
anything  from  his  pen  on  such  a  question  must  leave  must 
have  succeeded  already  in  making  thoughtful  men  pause.  It  is 
very  funny  to  hear  men  speak  at  random  and  wildly  gesticulate 
on  the  question  of  removal  of  ovaries,  who,  with  a  light  heart, 
stab  a  child  in  the  head  with  a  sharp  instrument  and  delibe- 
rately destroy  a  life  under  the  plea  of  an  obstetric  operation. 
The  leader-writer  in  the  '  Lancet,'  who  persists  in  confound- 
ing a  *  surgical  operation  '  for  pyosalpinx  with  the  spaying  of 
a  pig,  is  probably  just  such  a  person — a  man  who  does  not 
stop  at  child-murder  because  he  is  too  prejudiced  to  appre- 
ciate the  new  departure  in  abdominal  surgery.  Dr.  Meadows 
has,  however,  sounded  the  death-knell  of  such  persons,  and  it 
is  our  duty  as  disciples  of  the  great  beliefs  of  humanity  as 
well  as  honest  practitioners  of  our  art  to  aid  him  in  his 
crusade. 

Dr.  Bedford  Fenwick's  paper  on  '  Intra-Abdominal  Tu- 
mours as  a  Cause  of  Cardiac  Degeneration '  is  one  deserving 
far  more  than  a  mere  passing  notice,  because  it  is  one  of  the 
first  efforts,  if  not  the  very  first,  to  justify  and  explain  the 
empirical  conclusions  to  which  Dr.  Bantock  and  I  arrived 
simultaneously  some  ten  years  ago,  that  all  abdominal 
tumours  ought  to  have  early  surgical  interference,  not  only 
on  account  of  the  intrinsically  better  results  thereby  obtained, 
but  by  reason  of  the  far  more  extended,  though  less  apparent, 
benefits  in  other  directions.  We  have  ceaselessly  warred  on 
this  subject  ever  since,  and  we  have  brought  over  to  our  side 
every  one  save  those  who  have  arrived  at  that  age  when, 
according  to  Professor  Huxley,  all  men  of  science  ought  to 
be  painlessly  destroyed.  That  time  may  be  taken  to  have 
arrived  when  they  give  evidence  that  they  can  no  longer  be 
taught. 

The  scholarly  paper  of  Dr.  Robert  Barnes,  flanked  as  it 
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was  by  the  masterly  criticism  of  Dr.  Samuel  Wilks,  formed  a 
very  remarkable  feature  of  our  year's  work.  If  I  say  that 
even  that  paper  has  not  shaken  my  sceptical  position  on  this 
subject  I  shall  not  in  any  way  detract  from  the  merits  of  the 
paper,  for  it  only  means,  what  I  said  at  the  time,  that  the 
evidence  hitherto  collected  on  this  subject  is  almost  entirely, 
if  indeed  it  is  not  wholly,  on  the  authority  of  men  who  have 
been  completely  impressed  with  the  authoritative  decision  of 
tradition,  that  such  a  thing  does  occur.  I  want  some  new 
evidence,  collected  if  possible  by  men  who  are  open  to  the 
same  doubt  as  that  by  which  I  am  myself  affected. 

The  question  of  normal  menstruation  naturally  suggests 
itself  here,  first  because  it  is  the  subject  of  a  Standing  Com- 
mittee of  the  Society,  from  which  I  hope  for  much  good  work, 
although   little   has   yet  been  done.     We  have  had  in    the 
Society  a  few  scattered  discussions  on  the  subject,  but  nothing 
definite  has  resulted.     To  my  own  name  have  been  attributed 
theories  of  menstruation,  as,  for  example,  lately  by  Martin  of 
Berlin,  of  which  I  am  as  ignorant  as  I  am  innocent.     All  I 
plead  for  is  a  wholesome  scepticism.     Our  text-books  and 
our  teaching  are  infiltrated  with  the  belief  that  ovulation  and 
menstruation  stand  as  cause  and  effect,  everyone  so  believing 
being  forgetful  of  two  great  facts— that  menstruation  is  known 
amongst  the  primates  only,  and  that  in  woman  it  comes  long 
after  and  goes  long  before  ovulation.     It  is  most  amusing  to 
hear  Sir  Spencer  Wells  and   Mr.  Knowsley  Thornton  insist 
that  for  the  arrest  of  menstruation  by  operation  every  scrap  of 
ovarian  tissue  must  be  removed.     Of  all  living  men  these  two 
should  have  been  the  last  to  forget  that  two  men  of  the  name 
of  Ritchie,  father  and   son,  wrote  a  remarkable  book,  every 
word  of  which  has  been  confirmed  by  the  writers,  who  have 
discussed  the  subject  since,  and  whose  conclusions  are  abso- 
lutely proved  by  De  Sinety  and   Melassez.     If  the  observa- 
tions recorded  in  that  book  are  accurate,  the  ovary  can  have 
no  relation  whatever  to  menstruation  as  a  cause.     The  papers 
of  the  two  Ritchies  were  collected  and  published  in  1865,  and 
the  book  is  dedicated  to  '  Thomas  Spencer  Wells,'  a  circum- 
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stance  which   I  have  reason  to  know  is  calculated  to  make 
that  gentleman  somewhat  forgetful. 

The  second  reason  why,  in  my  opinion,  normal  menstrua- 
tion must  occupy  a  prominent  place  in  what  I  have  to  say 
regarding  the  work  of  the  Society  during  the  past  year  is, 
that  it  has  been  the  occasion  of  two  of  the  most  remarkable 
papers  which  have  yet  appeared  on  the  subject  ;  and  I  repeat 
here  what  I  said  when  they  were  read,  that  they  conferred 
marked  distinction  on  our  Society.  I  refer  to  the  papers  of 
Mr.  Bland  Sutton  and  Dr.  Arthur  Johnstone. 

It  was  a  most  remarkable  thing  that  these  two  men, 
working  upon  different  materials,  in  different  ways,  and 
approaching  their  subject  from  altogether  different  stand- 
points, and  without  the  faintest  kind  of  association,  should 
come  to  conclusions  which  seem  to  me,  on  revising  them,  to 
be  absolutely  identical.  The  latest  work  on  menstruation 
which  had  taken  possession  of  the  mind  of  the  profession 
was  the  theory  of  Dr.  John  Williams,  and  by  each  of  our 
authors  that  theory  has  been  knocked  '  higher  than  a  kite,' 
and  in  the  same  way,  for  both  Mr.  Bland  Sutton  and  Dr. 
Johnstone  show  conclusively  that  Dr.  Williams's  methods 
were  faulty,  and  his  preparations  badly  made.  Processes 
which  he  regarded  as  normal  were  therefore  shown  to  be 
only  the  results  of  inexperience  on  the  part  of  the  observer. 

Mr.  Bland  Sutton's  conclusions  are  as  follows  : — 

Macaque  monkeys,  and  baboons,  suffer  a  periodical  loss 
of  blood  from  the  uterus.  Unlike  the  human  female,  in  them 
there  is  no  shedding  of  the  epithelial  lining  of  the  mucous 
membrane  of  the  uterus  and  utricular  glands.  The  amount  of 
blood  which  escapes  is  very  small  in  quantity.  In  examining 
badly  preserved  specimens  all  the  remarkable  appearances 
described  as  occurring  in  the  uterus  of  the  human  female  by 
Dr.  John  Williams  could  be  produced. 

Dr.  Johnstone's  paper  is  equally  conclusive,  and  I  am 
specially  proud  of  it,  because  he  is  a  typical  example  of  the 
splendid  race  which  the  implantation  of  Britons  on  a  new  soil 
has  produced,  and  I  have  had  the  privilege  of  ranking  him 
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amongst  my  pupils.  He  comes  forward  with  a  new  theory — 
that  menstruation  is  the  result  of  a  glandular  function,  and 
he  proves  that  the  menstrual  organ  is  the  endometrium.  First 
of  all,  his  observations  exactly  tally  with  those  of  Mr.  Bland 
Sutton,  to  the  effect  that  Dr.  John  Williams's  views  are 
entirely  based  on  the  inaccuracies  of  imperfect  preparations, 
and  from  the  employment  of  too  low  powers. 

Dr.  Johnstone's  paper  is  illustrated  by  some  beautiful 
drawings,  for  the  accuracy  of  which  I  can  vouch,  as  I  saw 
the  preparations  from  which  they  were  made,  and  these, 
almost  without  a  word  of  explanation,  establish  an  a  priori 
probability  for  his  new  doctrine,  which  is  most  remarkable.  A 
section  of  the  uterus  of  a  girl  of  1 1  years  of  age  shows  a  mere 
coating  of  columnar  epithelium  without  corpuscular  develop- 
ment. A  section  of  the  endometrium  of  a  girl  aged  1 3,  who  had 
menstruated  twice,  shows  more  elaborately  developed  columnar 
epithelium  and  the  beginning  of  a  corpuscular  layer.  The 
menstruating  uterus  of  a  woman  of  20  shows  abundant  cor- 
puscular development,  constituting  a  thick  endometrium  with 
its  epithelium  in  process  of  casting  :  whilst  a  senile  uterus  at  60 
shows  merely  the  skeleton  of  the  endometric  structure,  with 
almost  complete  exhaustion  of  its  corpuscular  elements  and  a 
total  absence  of  epithelium.  Both  Sutton  and  Johnstone  agree 
that  in  menstruation  the  epithelium  of  the  tubes  is  not  shed. 

Here  then  and  at  last  we  have  the  explanation  of  a  long 
series  of  most  intricate  physiological  and  pathological  diffi- 
culties, the  riddles  of  which  seemed  to  be  wholly  beyond  our 
grasp. 

First  of  all  we  have  an  explanation  of  the  familiar  fact 
that  impregnation  and  menstruation  seem  to  have  a  closer 
relation  as  to  coincidence,  the  plain  fact  being  that  impreg- 
nated ovum  adheres  only  to  a  surface  denuded  of  epithelium. 
When  desquamative  salpingitis  has  destroyed  the  tubal  epi- 
thelium the  ovum  may  be  impregnated  in  the  tube  and  may 
adhere  to  the  exposed  corpuscular  tissue,  and  the  dreadful 
issue  uf  tubal  pregnancy  will  result.  The  writings  of  the 
Ritchies,  De    Sinety,    Melassez    and    many  others,  and    my 
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own  observations  from  operative  experience,  show  that  ovu- 
lation is  going  on  constantly  from  infancy,  long  antecedent 
to  puberty,  and  in  old  age  long  after  the  climacteric.  For 
pregnancy  not  only  an  ovum  is  required,  but  it  is  necessary 
that  the  ovum  when  fertilised  should  pass  over  the  endo- 
metrium, when  it  is  denuded  of  its  epithelium,  and  in  the 
condition  of  turgescence  fit  for  the  subsequent  processes. 
But  for  one  ovum  thus  secured  there  are  probably  scores  or 
hundreds  which  perish,  either  dropping  into  the  peritoneal 
cavity  or  out  through  the  uterus.  The  menstrual  process  is 
necessary,  or  at  least  such  parts  of  it  as  involve  the  pre- 
paration of  the  endometrium  are  necesrary  for  impregnation  ; 
but  menstruation  has  nothing  to  do  with  ovulation  further 
than  being  a  means  to  the  end  of  gestation. 

Many  curious  clinical  experiences  and  pathological  facts 
are  connected  with,  are  explained  by,  and  in  their  turn  support 
these  simple  views.  Chronic  endometritis  involves  sterility  in 
a  larsre  number  of  its  victims.  The  curette  cures  the  disease 
and  removes  the  obstruction.  The  condition  of  *  infantile 
uterus '  means  absolute  sterility  by  reason  of  the  arrests  in 
development  of  the  glandular  tissue.  Cancer  of  the  uterus 
between  16  and  50  always  produces  abundant  endometric 
cell-development,  because  it  has  its  favourite  glandular 
material  to  work  upon.  On  the  contrary,  in  senile  women  the 
process  is  ulcerative,  slow,  and  free  from  the  immense  tumour- 
development  characteristic  of  its  progress  in  the  earlier  period. 

The  singular  discrepancy  between  the  uterus  and  ovaries 
in  their  pathological  tendencies  is  clearly  due  to  the  two 
facts,  first  discovered  by  Ritchie,  that  from  infancy  to  death 
the  glandular  function  of  the  ovary  is  never  quite  at  rest,  so 
that  ovarian  tumours  are  met  with  at  all  ages  ;  the  second, 
displayed  for  the  first  time  by  Johnstone,  that  the  truly  glan- 
dular function  of  the  uterus  begins  with  puberty  and  ends 
with  the  climacteric  ;  therefore  we  have  myoma  practically 
limited — indeed  in  origin  the  limitation  is  absolute — to  the 
time  between  these  two  incidents  of  woman's  life. 

The  analogies  which  go  to  establish  Johnstone's  theory 
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are  numerous.  He  gives  the  thymus  gland  and  the  hair- 
follicles,  and  he  might  have  quoted  the  testicle.  Briefly 
stated,  and  in  his  own  words,  this  theory  is,  '  that  the  endo- 
metrium, above  the  internal  os,  is  not  a  "  mucous  membrane," 
but  belongs  to  the  so-called  "  adenoid  tissues,"  and  that 
menstruation  is  for  it  exactly  what  the  lymph  stream  is  to 
the  lymph  gland  or  the  blood  current  to  thespleen.'  But 
how,  it  will  at  once  be  asked,  can  we  explain  this  curious 
phenomenon  occurring  in  women  only  and  in  some  of  the 
higher  apes  in  a  partial  sort  of  way  "i  Johnstone's  obser- 
vations, though  not  yet  complete,  give  already  almost  a 
complete  answer.  He  says  :  '  In  two  of  the  ruminants  I 
have  shown  that  nature  has  supplied  this  tissue  with  an 
abundant  lymph  stream,  which  in  the  unimpregnated  state 
washes  away  the  ripe  material  to  the  general  circulation 
exactly  as  it  does  any  other  lymph  corpuscle.  But  in  woman, 
where,  on  account  of  its  erect  position,  the  uterus  has  to 
depend  on  the  tenacity  of  its  own  fibres  for  the  preservation 
of  its  shape,  no  such  thing  as  loose  tissue  of  a  lymphatic  net- 
work can  be  depended  upon.  So,  to  preserve  the  integrity 
of  the  uterine  wall,  the  emulgent  stream  is  poured  into  the 
cavity  of  the  body  and  got  rid  of  through  the  vagina.' 

The  sow  does  not  menstruate  for  the  same  reason  that 
the  child  does  not.  The  corpuscles  are  so  slightly  developed 
that  they  do  not  need  rapid  removal.  Whether  there  are  more 
than  these  three  conditions  in  the  animal  kingdom  I  am  now 
unable  to  say  ;  but  by  this  negative  kind  of  proof  I  am  ready 
to  corroborate  Ercolani's  statement,  '  that  the  change  necessary 
to  the  formation  of  the  placenta  must  be  much  greater  in 
some  than  in  other  animals.'  The  Fallopian  tubes  and  their 
ciliated  epithelium,  the  endometrium  and  its  menstrual  dis- 
charge, are  therefore  all  the  results  of  the  upright  position. 

Much  else  I  might  say  about  the  work  of  the  Society 
during  the  past  year,  but  I  feel  I  cannot  pass  over  without 
notice  a  struggle  which  gynaecology  is  now  passing  through, 
which  seems  to  have  reached  its  bitterest  phase  during  the 
year  just  past,  and  in  which  I  have  been  called  upon  as  your 
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President,  along  with  several  other  and  more  distinguished 
members  of  your  Council,  to  take  a  somewhat  prominent 
part.  Struggles  such  as  this  are  by  no  means  unknown  in 
the  history  of  surgery,  and  they  have  been  as  bitter,  but  never 
so  short  nor  so  decisive.  When  Charles  Clay,  Frederick 
Bird,  and  Baker  Brown  were  doing  their  best  to  advance 
their  art  and  relieve  suffering  women  by  their  intrepid  efforts 
to  establish  abdominal  surgery,  they  were  persecuted  through 
a  long  series  of  years,  But  they  triumphed  in  the  long  run, 
and  Clay  at  least  has  lived  to  know  that  he  is  recognised  as 
the  Father  of  Ovariotomy  in  England.  His  share  of  credit 
is  certainly  larger  than  McDowell's,  because  he  had  to  bear 
the  brunt  of  a  malicious  misrepresentation,  from  which 
McDowell's  relative  obscurity  and  retirement  in  a  Kentucky 
village  protected  him.  Clay  and  his  colleagues  made  mis- 
takes— fatal  mistakes  we  know  them  now  to  be  ;  but  the  very 
man  who  chiefly  persecuted  all  of  them  has  made  blunders  of 
a  far  more  serious  kind.  No  kind  of  human  progress  is  free 
from  error — error  sometimes  so  great  that  when  we  look 
back  on  it  we  may  begin  to  doubt  whether  it  would  not  have 
been  better  to  have  forfeited  the  progress  than  have  gone 
through  what  was  necessary  to  secure  it ;  and  we  should  in 
many  instances  come  to  this  conclusion  but  that  the  advance 
is  permanent,  whilst  the  errors  inherent  to  its  progress  are 
transitory.  I  am  sure  it  is  absolutely  certain  that  no  progress 
has  ever  been  made  in  medicine  without  awful  blunders,  and 
I  know  of  no  reason  which  should  make  us  expect  abdominal 
surgery  to  be  an  exception  to  the  rule.  That  every  kind  of 
effort  should  be  made  to  diminish  these  mistakes  to  the 
utmost  must  be  admitted  on  all  hands,  but  persecution  is 
not  a  legitimate  weapon  to  use  under  any  circumstances  ; 
and  if  the  Surgeons  of  the  Liverpool  Hospital  for  Women 
had  been  guilty  of  everything  laid  to  their  charge,  the  perse- 
cution to  which  one  of  them  has  been  subjected  could  not 
have  been  more  bitter  nor  the  punishment  more  severe.  His 
health  has  been  shattered,  his  practice  for  a  time  at  Ica^t 
ruined,  and  an  enormous  fine  in  costs  has  been  levied  upon 
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him.  In  fact,  a  sentence  of  seven  years'  penal  servitude 
would  have  been  a  mild  alternative  to  what  he  has  gone 
through.  Some  of  those  who  have  been  instrumental  in 
bringing  about  this  result  have  been  all  along  crying  out 
that  what  they  were  doing  was  for  the  honour  of  their  pro  - 
fession  and  the  public  interest.  I  remember  that  a  native  of 
a  small  Scotch  village  was  complimented  on  the  evidence  of 
the  high  moral  and  religious  tendencies  of  his  community,  as 
evidenced  by  three  large  elegant  churches  in  the  village — 
one  Established  Church,  one  Free  Church,  and  one  a  United 
Presbyterian—  each  large  enough  to  hold  more  than  the 
entire  population  of  the  place.  He  put  the  matter  right  by 
saying  that  their  prominence  was  due  not  so  much  to  religion 
as  to  spite. 

The  leading  medical  journal  of  this  kingdom,  the  '  British 
Medical  Journal,'  rightly  characterises  the  action  of  not  a  few 
medical  authorities  upon  one  phase  of  this  question  as  par- 
taking '  something  of  the  rancour  of  prejudice  and  personal 
jealousy,'  and  this  expression  is  wholly  to  be  justified.  For 
nearly  twelve  months  this  burning  question  has  been  before 
the  law  courts,  and  has  been  discussed  in  journals,  both  lay 
and  professional ;  it  has  been  whispered  that  even  the  opinion 
of  the  highest  personage  in  the  land  has  been  solicited  upon 
it.  Further  information  is  wanted,  however,  before  our  side 
of  the  story  is  complete.  We  want  to  know  who  provided 
the  funds  for  the  prosecution  of  Dr.  Imlach,  and  who  are  the 
anonymous  writers  in  two  medical  papers  who  have  so  unfairly 
and  unjustifiably  misrepresented  the  questions  at  issue  and 
the  grounds  upon  which  they  have  been  decided.  These  men 
are  either  familiar  with  the  questions  upon  which  they  write 
or  they  are  not.  If  they  are  not  so,  then  they  have  no 
business  to  use  the  enormous  influence  of  a  journal  like  the 
'  Lancet '  to  misrepresent  a  great  question,  and  place  them- 
selves behind  the  shield  of  the  anonymous  leader  writer  ;  and 
for  this  reason,  that  such  articles  as  have  appeared  in  the 
'  Lancet '  must  inevitably  deter  a  large  number  of  timid  men 
from  doing  work  concerning  the  necessity  of  which  there  can 
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be  no  doubt.  I  think  it  infinitely  more  harmful  that  the 
thousands  of  women  in  this  country  suffering  from  the  risks 
and  agonies  of  pyosalpinx  should  go  unrelieved,  than  that  a 
few  uterine  appendages  should  have  been  unnecessarily  re- 
moved. Crimes  of  omission  are  as  deadly  as  those  of  com- 
mission, and  if  the  leader  writer  of  the  '  Lancet '  is  ignorant  of 
this  question,  on  which  he  has  written  so  much,  then  the  re- 
sponsible proprietors  of  that  journal  have  been  guilty  of  a 
grave  professional  offence. 

But  of  course  we  know  quite  well  that  the  '  Lancet '  is  a 
journal  managed  on  thoroughly  sound  business  principles,  and 
for  each  of  its  departments  it  has  an  efficient  sub-editor  or  other 
responsible  official,  to  whom  the  conduct  of  the  department  is 
entrusted.  It  is  an  open  secret  that  the  department  of  obstetrics 
and  gynaecology  of  the  '  Lancet '  is  in  the  hands  of  Dr.  John 
Williams,  one  of  the  obstetric  physicians  to  University 
College  Hospital.  This  I  learnt  from  the  lips  of  the  late  Dr. 
J.  G.  Wakley  at  an  interview  I  had  with  him  about  a  year 
ago,  when  we  discussed  the  action  to  be  taken  in  a  cause 
cclebre  affecting  one  of  our  Fellows. 

Dr.  Wakley  was  a  very  genial  and  good-natured  gentle- 
man, but  he  had  evidently  been  entirely  prejudiced  against 
modern  gynaecology,  the  British  Gynaecological  Society,  and 
all  that  belonged  to  it,  for  he  frankly  told  me  that  the 
'  Lancet '  intended  absolutely  to  ignore  all  we  did,  and, 
although  his  policy  has  hitherto  been  pursued,  the  British 
Gynaecological  Society  has  survived  the  obloquy  and  neglect. 

As  a  proprietary  journal,  of  course  the  '  Lancet '  has  a 
perfect  right  to  follow  whatever  policy  it  chooses  to  adopt,  but 
if  it  acts  unfairly  it  must  expect  to  receive  adverse  criticism, 
and  it  no  longer  has  the  whole  area  of  professional  influence 
to  itself,  as  it  formerly  had.  What  that  criticism  may  be  in 
the  present  case  I  shall  indicate  presently  ;  meanvvhile  let  me 
say  that  I  want  Dr.  John  Williams  to  stand  up  in  his  place 
in  any  medical  society  in  the  kingdom  and  justify  his  use  of 
the  offensive  term  '  spaying  '   to  characterise  work  which  is 
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done  honestly  and  earnestly  for  the  saving  of  human  life  and 
the  relief  of  human  suffering. 

The  questions  raised  against  the  staff  of  the  Liverpool 
Hospital  for  Women  were  mainly  three:  i.  That  operations 
were  there  performed  without  consultations  being  properly 
summoned  ;  2.  That  they  were  done  without  the  patients 
having  been  aware  of  the  nature  of  the  operation  and  its  pos- 
sible results  ;  and,  3.  That  such  operations  were  done  in  cases 
where  they  were  unnecessary. 

These  questions  have  all  been  decided  in  favour  of  the 
staff  by  evidence  on  oath,  and  subjected  to  most  rigorous 
cross-examination  in  a  court  of  law  ;  by  evidence  obtained  by 
a  full  inquiry  by  the  Committee  of  the  hospital,  and  partially, 
if  not  wholly,  by  an  independent  inquiry  committee  appointed 
by  the  Liverpool  Medical  Institution. 

But  it  seems  to  me  my  duty  here  to  remark  on  these  three 
questions  by  reason  of  the  intimate  relations  they  bear  to  the 
work  of  this  Society,  from  the  fact  that,  as  your  President,  I 
was  asked  to  give  evidence  at  the  trial,  and  also  asked  by  the 
Committee  of  the  hospital  to  make  an  independent  inquiry. 

The  trouble  was  started  by  the  consulting  medical  officer 
making  a  complaint  to  an  outside  body  that  he  was  not  con- 
sulted for  such  operations,  and  that  they  had  risen  in  number 
from  86  in  1884  to  166  in  1885.  He  concealed  the  fact,  or 
overlooked  it,  that  the  number  in  1884  was  confined  prac- 
tically to  little  more  than  the  last  six  months  of  the  year, 
during  which  the  work  of  the  hospital  really  began,  so  that 
the  rise  was  far  more  apparent  than  real.  Up  to  that  time 
the  results  of  abdominal  surgery  in  Liverpool,  at  least  as 
represented  by  that  done  in  the  special  ward  of  the  Royal 
Infirmary,  were  so  awful  that  it  could  be  no  matter  of  surprise 
that  the  opening  of  a  special  hospital  where  the  mortality 
was  small  was  followed  by  the  usual  rush  of  patients  to  the 
more  successful  workers.  This  was  the  story  of  the  Samaritan 
Hospital  in  London,  and  has  been  abundantly  illustrated  else- 
where. 

Further,  this  consulting  medical  officer  gave  us  his  views 
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on  oath  on  abdominal  surgery.  All  I  can  say  is  that  there 
are,  and  have  been,  six  consulting  officers  of  eminence  attached 
to  my  own  hospital  whose  services  have  been  sought  for  freely, 
and  given  loyally  and  abundantly.  Had  there  been  one  of 
them  who  held  the  views  enunciated  by  Dr.  Grimsdale,  I 
should  have  disregarded  him  ;  I  should  have  plainly  intimated 
to  the  governing  body  that  he  was  a  dangerous  and  ob- 
structive person,  and  I  know  that  unanimously  his  resignation 
would  have  been  asked  for.  At  a  recent  meeting  of  the 
Medical  Society  of  London  I  raised  this  question  most 
pointedly,  and  had  the  passive  support  of  the  meeting  ;  whilst 
Mr.  Knowsley  Thornton  gave  me  his  active  support  in  saying 
that  men  who  went  to  consultations  prejudiced  against  such 
operations  rendered  such  consultations  merely  farcical,  and 
were  men  who  did  a  great  deal  of  harm.  We  have  then,  and 
for  the  first  time,  a  pronounced  professional  verdict  on  this 
point. 

That  operations  were  done  at  Liverpool  without  the 
details  of  the  proceedings  being  made  sufficiently  clear  to 
the  patients  is  a  very  much  more  difficult  question  to  deal 
with.  To  inflict  such  a  rule  is  a  new  departure  in  profes- 
sional practice,  but  I  think  a  very  wholesome  one.  I  have 
always  followed  it,  at  least  since  it  dawned  upon  me  how  easy 
it  was  to  be  misrepresented.  But  what  the  writer  in  the 
'  Lancet '  wants  us  to  do  is  to  tell  the  patients  roughly  that 
they  are  going  to  be  '  spayed.'  For  one  I  shall  do  no  such 
thing,  for  they  would  go  away  with  an  altogether  erroneous 
impression.  I  should  lead  them  more  astray  if  I  told  them 
that  than  if  I  told  them  nothing  at  all. 

Sir  Spencer  Wells  adopts  the  phrase  of  '  spaying,'  and 
actually  has  gone  so  far  as  to  say  that  '  modern  oophorecto- 
mists  touch  hands  with  the  spayers  of  New  Zealand,'  a 
sentence  worthy  of  some  such  author  as  Petronius  Arbiter, 
but  disgraceful  in  a  scientific  writer.  Sir  Spencer  Wells 
forgets  that  he  himself  has  given  abundant  evidence  that 
removal  of  the  appendages  does  not  bring  about  the  terrible 
evils  which  have  been  anticipated  from  it.     In  his  books  he 
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has  laid  special  stress  upon  it.  Sir  Spencer  has  spayed  his 
thousands,  for  what  difference  can  result  in  physiological 
effect  if  he  removes  a  large  cystic  ovary  or  a  small  one  with 
an  abscess  in  it,  two  large  cystic  ovaries  or  two  ovaries  in- 
volved in  the  troubles  and  adhesions  of  double  pyosalpinx  ? 
The  remote  effects  on  the  system,  in  the  growth  of  hair,  in 
consequent  and  unseemly  obesity,  in  the  change  of  voice,  and 
the  loss  of  sexual  appetite,  must  be  exactly  the  same.  Sir 
Spencer  Wells  stands  up  now  as  the  most  wholesale  '  spayer  ' 
alive,  and  he  tells  us  that  his  '  spaying  operations  '  have  had 
no  such  ill  effects  as  were  anticipated.  I  accept  his  evidence 
because  it  wholly  agrees  with  my  own  experience. 

On  the  evidence  of  Sir  Spencer  Wells  the  '  Lancet '  writer 
makes  a  most  curious  slip  in  his  issue  of  last  Saturday.  He 
says :  '  Hospital  patients  in  Liverpool  differ  but  little  from 
those  in  London  and  elsewhere  ;  they  suffer  from  the  same 
diseases,  and  the  proportion  of  those  requiring  abdominal 
section  is  much  the  same  in  every  large  town.  Sir  Spencer 
Wells  is  intimately  acquainted  with  this  class  of  patients  in 
a  hospital  for  women  in  London,  and  his  criticism  must  be 
considered  to  have  much  weight'  Sir  Spencer  Wells  says 
exactly  the  reverse.  In  his  famous  article  in  the  '  Inter- 
national Medical  Journal '  he  asks,  '  Who  can  diagnose  with 
certainty  the  presence  of  irreparable  disease  in  these  out-of- 
the-way  organs .'' '  plainly  indicating  that  he  at  least  cannot. 
But  in  the  same  hospital  and  from  the  same  clientele  his  suc- 
cessors, Dr.  Bantock,  Mr.  Thornton,  and  Mr.  Meredith,  are 
picking  out  lots  of  such  cases  and  operating  on  them  success- 
fully. It  is  amusing  to  hear  Sir  Spencer  speaking  of  the 
organs  upon  which  he  has  spent  the  energies  of  his  life  as 
'  out-of-the-way  organs,'  when  the  younger  generation  can 
get  at  them  with  the  greatest  ease. 

The  Committee  of  the  Hospital  for  Women  selected  a 
number  of  specialists  and  wrote  officially  to  them  all  for 
opinions,  and,  with  one  exception,  arising  out  of  Dr.  Angus 
McDonald's  death,  they  obtained  answers.  What  Dr.  Angus 
McDonald  would  have  said  I  know,  for  on  his  death-bed  he 
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consigned  to  my  care  one  of  his  best  and  favourite  patients 
to  have  the  operation  done,  and  in  the  last  paper  he  wrote 
occur  these  words  :  '  I  therefore  confess  myself  a  convert  to 
the  opinions  of  Mr.  Lawson  Tait  on  this  subject,  "  impugn  it 
who  listeth."  I  have  seen  enough  to  satisfy  me  that  in  a  con- 
siderable number  of  otherwise  incurable  and  excessively  dis- 
tressing cases  complete  relief  from  suffering  and  return  to  use- 
fulness is  afforded  by  the  removal  of  the  uterine  appendages.' 

The  list,  beside  Sir  Spencer  Wells,  included  Dr.  Thomas 
Savage,  Dr.  Thomas  Keith,  Mr.  Knowsley  Thornton,  Dr. 
Bantock,  Dr.  Aveling,  Mrs.  Garrett  Anderson,  Professor 
Simpson,  Dr.  Fabricius,  Professor  Hegar,  and  myself. 

From  all  they  received  answers  entirely  confirming  the 
views  of  the  medical  staff  of  the  Liverpool  Hospital  for 
Women  with  the  exception  of  Sir  Spencer  Wells,  who, 
curiously  enough,  forwarded  his  reply  to  Dr.  Grimsdale,  who 
in  turn  published  it  in  the  Liverpool  daily  papers,  before  it 
reached  the  Secretary  of  the  Hospital.  The  only  criticism 
favoured  by  Sir  Spencer  was  that  the  statement  that  one- 
third  of  the  in-patients  of  the  hospital  were  subjected  to 
abdominal  section  was  so  shocking  as  to  be  almost  incredible. 
But  I  have  examined  the  records  of  the  Samaritan  Hospital, 
as  supplied  to  me  by  Sir  Spencer  Wells  himself,  and  I  find 
that  he  used  to  *  spay '  about  forty  per  cent,  of  his  patients 
in  that  institution.  Somebody  must  have  been  dedicating 
another  book  to  him,  he  seems  so  forgetful.  In  spite  of  Sir 
Spencer  Wells,  the  report  of  the  Hospital  Committee  is 
eminently  satisfactory,  so  much  so  that  I  think  it  ought  to  be 
placed  permanently  on  record  in  the  pages  of  our  Journal. 
Otherwise  it  will  be  a  lost  document 

There  also,  and  as  a  contrast,  should  appear  the  Report 
of  the  Inquiry  Committee  of  the  Liverpool  Medical  Institu- 
tion, a  document  as  impotent  and  colourless  where  it  ought 
to  have  been  effective,  and  as  wrong  where  it  ought  to  have 
been  right,  as  it  is  possible  for  it  to  be.  You  have  already 
dealt  with  its  most  salient  features  ;  let  me,  in  conclusion, 
deal  briefly  with  one  other  point,  for  it  brings  that  report,  Sir 
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Spencer  Wells,  and  Dr.  John  Williams  all  into  the  same 
current  of  condemnation.  In  the  report  of  the  Council  just 
printed  it  is  pointed  out  most  clearly  and  most  properly  that 
the  period  over  which  the  inquiry  extended  was  far  too  short 
to  be  conclusii^e.  If  the  Committee  had  included  one 
specialist,  or  if  they  had  asked  the  advice  of  someone  ex- 
perienced in  diseases  of  women,  they  would  have  been  kept 
out  of  the  ludicrous  blunder  here  apparent. 

When  both  ovaries  are  removed  for  cystoma,  the  pedicle 
is  secured  so  as  to  embrace  always  the  tubes,  and  therefore 
the  woman  is  completely  '  spayed,'  to  use  Sir  Spencer  Wells's 
own  expression.  She  thereupon,  in  the  great  bulk  of  cases, 
undergoes  an  artificial  climacteric,  and  this  is  equally  the  case 
in  the  removal  of  both  appendages,  no  matter  for  what  causes. 
It  is  one  of  the  peculiarities  of  this  discussion  that  removal 
of  the  appendages  has  been  made  to  appear  something  quite 
different,  far  more  barbarous,  from  their  removal  in  other 
instances.  But  it  is  only  fair  to  Sir  Spencer  Wells  to  insist 
that  this  is  a  mistake  ;  the  results  are  entirely  the  same. 
Menstruation  is  arrested  immediately  in  the  great  majority  of 
instances,  and  a  premature  climacteric  is  gone  through,  with 
all  the  disturbances,  mental,  moral,  and  physical,  which 
characterise  Nature's  own  change.  If  the  Liverpool  Com- 
mittee had  known  this  and  had  taken  the  trouble  to  read  up 
the  symptoms  of  the  change  of  life  they  would  have  made 
their  report  more  precise  and  of  some  value. 

Some  ten  or  eleven  years  ago  I  removed  the  appendages 
for  cystoma  from  two  young  women — that  is,  in  the  language 
of  that  time,  I  did  double  ovariotomy  on  them,  and  ever  since 
I  have  remained  on  terms  of  close  friendship  with  them,  so 
that  I  had  no  hesitation  in  asking  the  permission  of  their 
husbands  to  obtain  from  them  a  detailed  account  of  their 
subsequent  history.  The  first,  twenty-two  years  of  age,  was 
engaged  to  be  married  when  I  operated,  and  was  married  a 
few  weeks  after  her  convalescence  was  completed.  She  has 
never  menstruated  since  then.  At  the  time  of  her  marriage  the 
curious  phenomena  of  the  change  had  begun.  She  was  greatly 
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troubled  by  the  sudden  flushes  and  chills  which  most  women 
have  at  the  climacteric.  Her  temperament  altered  very 
much  ;  she  became  morose  and  fretful,  had  great  aversion  from 
marital  intercourse,  and  derived  nothing  in  the  way  of  pleasure 
from  it  ;  in  fact,  she  told  me  frankly  she  had  almost  made  up 
her  mind  to  leave  her  husband  and  to  blame  her  friends  and 
myself  for  permitting  her  marriage.  Her  husband  was  a 
good  fellow ;  he  had  been  warned  of  the  possible  troubles, 
and  he  bore  himself  well  in  the  trial.  He  waited  patiently, 
and  in  about  thirty  months  he  had  his  reward.  The  cli- 
macteric troubles  ended,  and  he  and  his  wife  have  since  led  a 
perfectly  satisfactory  married  life. 

The  second  patient  had  been  married  two  years,  and  had 
one  child  when  I  removed  the  appendages  for  cystoma.  The 
wound  was  a  long  time  in  healing  because  the  pedicles  were 
very  short,  and  she  menstruated  regularly  through  the  wound 
for  nearly  a  year,  during  the  whole  of  which  time  she  suffered 
intensely  from  flushes  and  chills  and  severe  nervous  head- 
aches. Indeed,  for  some  months  it  really  seemed  a  grave 
question  whether  we  had  done  any  good  by  saving  her  from 
death  by  removing  the  tumours.  Menstruation  ceased  and 
she  became  morose,  and  had  such  a  tendency  to  religious 
melancholia  that  we  sent  her  away.  She  took  to  drinking, 
and  we  were  in  despair,  for  she  had  lost  all  interest  in  her 
husband,  her  child,  and  her  home.  We  kept  her  moving 
about  amongst  strange  people  and  places  for  nearly  two 
years,  when  improvement  set  in  ;  but  it  was  nearly  four  years 
before  she  returned  to  the  healthy  tone  of  body  and  mind 
in  which  she  had  lived  before  she  grew  her  tumours.  Now, 
her  husband  confides  to  me,  her  sexual  appetite  is  almost 
aggressive. 

If  similar  inquiries  are  made  amongst  women  who  have 
gone  through  the  normal  climacteric — that  is,  the  change  of 
Nature's  own  making — similar  experiences  will  be  found  in 
large  numbers.  Very  many  women  at  that  time  lose  all 
sexual  desire,  even  acquire  absolute  antipathy  to  their 
husbands,  take  to  drinking  and  the  opium  habit,  and  make 
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their  surroundings  as  miserable  as  they  are  themselves.  This 
distress  is  not  the  lot  of  every  woman.  Some  pass  through 
the  change  hardly  knowing  more  than  occasional  discomfort, 
but  I  have  known  many  to  whom  this  miserable  stage  of 
existence  has  been  extended  over  four,  five,  or  even  six  years. 
Can  anyone  imagine  that  in  imitating  Nature,  which  after  all 
is  the  limit  of  the  art  of  physicians  and  surgeons  alike,  that 
the  surgeon's  knife  can  work  miracles  .■*  When  a  woman  goes 
through  this  climacteric  change  as  the  result  of  an  artificial 
process,  and  before  her  time,  she  has  at  least  this  comfort, 
that  it  has  not  to  be  repeated.  We  may  assume  that  if  her 
misery  is  more  than  usually  protracted  it  would  have  been 
as  bad  if  she  had  not  been  the  victim  of  disease  requiring 
an  artificial  process.  In  fact,  in  the  case  of  myoma,  we  know 
with  certainty  that  the  artificial  troubles  are  far  less  than 
those  associated  with  the  indefinitely  delayed  senility  of  an 
intramural  myoma.  For  the  Liverpool  Inquiry  Committee 
to  have  overlooked  all  these  important  facts  is  the  most 
absurd  thing  I  have  ever  known  a  collective  body  of  men  to 
be  guilty  of 

Before  the  Imlach  trial  I  made  some  occasional  and  quite 
casual  inquiries  amongst  married  patients  from  whom  I  had 
removed  the  appendages  for  various  diseases,  and  I  did  not 
find  any  who  did  not  give  a  perfectly  satisfactory  account  of 
their  sexual  lives  after  their  climacteric  troubles  were  over. 
Since  the  trial  I  have  made  a  far  more  systematic  and 
extensive  inquiry— a  very  objectionable  occupation,  but  one 
necessitated  by  the  filthy  statements  made  then  and  since — 
and  I  have  not  found  a  single  instance  in  which  an  appetite 
which  existed  before  had  been  in  any  way  impaired.  I 
found  also,  what  I  suspected  to  be  the  case  before,  that  a 
large  proportion  of  women  have  no  sexual  appetites  at  all, 
but  do  their  best  to  gratify  the  aggressive  requirements  of 
men  they  love.  In  a  number  of  instances  sexual  powers 
have  been  restored  by  the  operation  which  had  been  placed 
completely  in  abeyance  by  the  diseases  for  which  they  had 
been  operated  upon. 
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Further  than  this,  and  most  surprising  of  all,  I  have 
found  seven  instances  where  I  removed  the  appendages  in 
women  before  they  had  ever  engaged  in  sexual  intercourse, 
who  have  married  since,  and  in  whom  perfect  sexual  reci- 
procity seems  to  exist.  More  wonderful  still,  I  have  two 
cases  of  women  who  have  married  after  having  hysterectomy 
done,  and  who  were  certainly  virgines  intactae  at  the  time  of 
the  operation.  In  one  there  is  an  occasional  reciprocation  in 
the  act,  but  in  the  other  there  is  an  aggressive  sexual  activity 
not  usual  amongst  women.  My  inquiries  are  still  proceeding, 
and  it  may  be  necessary  to  place  some  details  on  record, 
though  there  are  manifest  objections  to  such  a  course  of 
action.  I  cannot  but  regard  the  whole  investigation  as 
brutal,  though  not  a  single  patient  has  resented  the  inquiry 
when  informed  as  to  the  cause  which  has  driven  me  to  it ;  and  I 
have  had  but  little  difficulty  in  getting  full  replies  from  private 
patients  of  an  intelligent  kind.  I  did  not  pursue  my  inquiries 
far  amongst  hospital  patients,  as  the  Liverpool  Inquiry 
Committee  did,  for  I  soon  found  that  it  was  somewhat  diffi- 
cult to  make  them  understand  that  I  had  a  serious  object  in 
making  these  inquiries,  and  I  further  found,  what  I  knew 
beforehand,  that  hospital  out-patients  of  the  female  persuasion 
will  readily  say  what  they  think  you  want  them  to  say.  I 
have  by  accident  come  across  one  of  the  women  examined 
by  the  Liverpool  Committee,  and  I  am  perfectly  certain  that 
the  method  of  investigation  pursued  by  that  Committee  was 
not  the  way  to  arrive  at  the  truth  about  this  or  any  other 
matter  in  issue. 

Gentlemen,  I  have  taken  up  much  of  your  time  on  this 
subject  ;  but,  whether  you  agree  with  my  views  on  it  or  not, 
you  cannot  but  admit  that  it  possesses  an  importance  so 
overwhelming  for  the  department  of  surgery  which  we  practise 
as  not  only  to  excuse  but  to  demand  the  fullest  discussion. 
That  I  have  had  to  descend  into  quagmire,  that  I  'have  had 
to  use  rough  words  in  the  battle,  wliich  has  gone  on  now  for 
nearly  a  year,  is  not  my  fault.  We  have  had  to  follow  the 
enemy,  and  I  think  we  have  given  a  good  account  of  him  so 
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far.  We  have  been  fighting  not  only  the  battle  of  a  man 
who  has  been  grievously  wronged,  but  we  have  been  fighting 
the  fight  of  surgical  progress,  and,  in  accordance  with  that 
Hippocratic  oath  to  which  we  have  all  subscribed,  sustaining 
the  interests  of  those  suffering  creatures  whom  we  have  sworn 
to  aid  as  best  we  can. 

A  more  pleasing  duty  I  have  now  to  perform,  to  con- 
gratulate the  Society  on  the  choice  it  has  made  in  Dr. 
Granville  Bantock  as  my  successor.  To  follow  Meadows  was 
an  honour  which  greatly  enhanced  the  distinction  you  con- 
ferred on  me.  To  be  followed  by  Bantock  increases,  if 
possible,  my  appreciation  of  your  favour.  I  have  tried  to 
recollect  how  long  I  have  known  him,  and  I  cannot  re- 
member. It  seems  as  if  it  were  since  the  dawn  of  abdominal 
surgery  that  we  have  gone  on  as  friendly  rivals,  eager  to 
outstrip  each  other  but  never  showing  other  than  a  kindly 
and  brotherly  interest  in  our  mutual  progress.  It  would  be 
useless  to  record  the  various  fights  of  the  last  ten  years  which 
have  occurred  over  the  many  questions  of  abdominal  surgery, 
but  in  all,  I  think  without  the  most  trifling  exception,  we 
have  always  been  side  by  side.  I  cannot  wish  better  for 
myself,  and  I  hope  it  is  no  ill  wish  for  him,  that  our  relations 
may  so  continue. 

Dr.  Edis  proposed  a  cordial  vote  of  thanks  to  the 
President  for  his  very  able  and  interesting  address.  It  could 
not  fail  to  interest  everyone  engaged  in  the  practice  of 
gynaecology.  The  Society  was  deeply  indebted  to  Mr. 
Lawson  Tait,  not  only  for  his  able  advocacy  of  the  claims  of 
gynsecology,  but  still  more  for  the  fearless  and  intrepid 
manner  in  which  he  had  acted  as  a  pioneer  in  this  depart- 
ment of  practice.  The  success  he  had  attained  in  the  relief 
of  suffering,  and  in  diminishing  the  mortality  in  severe 
operative  procedures,  had  done  more  than  years  of  precept 
in  advancing  the  progress  of  gynaecology.  The  address  was 
one  which  would  command  the  attention,  not  only  of  the 
Fellows  of  this  Society,  but  of  everyone  who  was  endeavour- 
ing to  follow,  however  feebly,  in  the  footsteps  of  its  author. 
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and  it  could  not  fail  to  encourage  and  embolden  them 
to  persevere  steadfastly  in  their  endeavours  to  mitigate  the 
sufferings  of  the  sex,  whatever  might  be  the  opposition  raised 
by  those  who  understood  but  little  of  a  subject  they  presumed 
to  criticise  or  condemn. 

This  was  seconded  and  carried. 

The  Society  then  adjourned. 
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Traite  de  VArt  des  AccoucJieiuents.  Par  S.  Tarnier  et  P. 
Budin.  Paris:  Steinheil,  1886.  Tome  deuxieme,  Patho- 
logic de  la  Grossesse. 

The  appearance  of  the  second  volume  of  Tarnier's  '  System 
of  Obstetrics  '  has  long  been  looked  for.  The  first  volume, 
prepared  jointly  with  the  late  Dr.  Chantreuil,  was  published 
at  the  end  of  1881.  It  embraces  Eutocia,  properly  speaking, 
and  is  divided  into  seven  sections.  The  first  two  sections 
relate  to  the  anatomy  and  physiology  of  obstetrics,  and 
are  developed  with  great  minuteness  and  richly  illustrated. 
In  the  third  section,  describing  normal  gestation,  great  space 
is  devoted  to  ovology.  In  the  fourth  section,  which  treats  of 
labour  especially,  the  laws  and  mechanism  of  this  supreme 
function  are  most  carefully  elaborated.  The  fifth  section  is 
devoted  to  what  English  authors  describe  as  the  third  stage 
of  labour — namely,  the  expulsion  of  the  after-birth.  The  de- 
scription of  physiological  puerpery  occupies  the  sixth  section. 
In  the  seventh  section  the  authors  discuss  the  physiology  and 
hygiene  of  the  new-born.  This  section  offers  perhaps  the 
most  striking  points  of  comparison,  if  not  of  contrast,  with 
the  treatment  of  this  subject  by  English  authors.  It  is  full 
of  interest.  But  the  immediate  task  in  hand  is  to  give  an 
account  of  the  second  volume  now  before  us. 

This  volume  contains  the  history  of  the  pathology  of 
gestation.  This  leaves  for  a  third  volume  the  description  of 
dystocia,  properly  speaking,  and  of  the  operations.  When 
will  this  concluding  volume,  the  crown  of  this  great  work. 


Reviews.  539 

appear  ?  The  authors  maintain  a  discreet  reserve  upon  this 
question. 

We  must  take  leave  to  remind  them  that  such  consum- 
mate operators  will  hardly  be  excused  for  a  long-protracted 
labour.  It  is  not  less  a  matter  of  conscience  than  of 
humanity  ;  for  delay  in  the  publication  of  the  most  practical 
part  of  their  work  involves,  in  some  measure,  the  postpone- 
ment of  the  application  of  their  teaching  to  the  relief  of  suf- 
fering women. 

The  second  volume  now  before  us  is  devoted  to  the  patho- 
logy of  pregnancy.  A  distinguishing  feature  is  the  '  Survey 
of  Teratology.'  This  subject  occupies  riearly  100  pages  out 
of  the  572  which  the  volume  contains.  To  some  this  will 
appear  an  excessive  proportion.  Certainly,  if  we  look  at  it 
from  a  practical  point  of  view,  it  is  excessive.  How  often 
does  the  obstetrist  meet  with  a  case  of  deformity  entailing 
dystocia,  in  which  the  condition  is  diagnosed  in  labour,  and 
in  which  any  special  operation  is  required  .''  We  must  regard 
this  survey  as  valuable,  not  to  the  practitioner  but  to  the 
student  of  embryology  in  its  normal  and  abnormal  develop- 
ments. In  this  respect  it  presents  the  most  convenient  and 
accessible  description  of  the  subject.  The  section  is  copiously 
illustrated. 

The  morbid  complications  of  gestation  are  systematically 
noted.  The  vomiting  of  gestation  is  discussed  in  a  manner 
which  marks  many  topics  in  the  book.  It  is  rather  a  survey 
and  gathering  together  of  the  opinions  of  others  than  a 
judicial  summary  elucidation  of  the  problems  involved.  One 
point  calls  for  notice.  In  the  second  stage  of  severe  vomiting 
fever  is  often  spoken  of.  Our  authors,  however,  say  that  rise 
of  temperature  is  not  observed.  We  suspect,  however,  that 
in  extreme  cases,  when  the  system  is  feeding  upon  its — that 
is,  upon  the  product  of— degenerated  tissue,  the  attendant 
empoisonment  entails  fever.  Observations  upon  this  point 
are  needed,  and,  since  the  thermometer  is  a  constant  pocket 
companion,  opportunities  should  not  be  neglected.  There 
is  no  sufficient  appreciation  here,  or  in  the  discussion  of  the 
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other  diseases  of  gestation,  of  the  fundamental  cause  of  the 
proclivity  to  nervous  disorders  of  the  convulsive  type,  pro- 
duced by  the  exaggerated  nervous  and  vascular  systems. 
Yet  this  is  the  true  key  to  the  right  understanding  of  them. 
Under  treatment,  the  reader  will  find  collected  in  eight  pages 
many  of  the  remedies,  all  more  or  less  empirical,  which  have 
been  proposed. 

Icterus  simple  and  the  acute  yellow  atrophy  of  the  liver  are 
rather  cursorily  sketched.  The  scanty  bibliography  reveals 
the  neglect  of  some  important  contributions. 

The  history  of  kidney  affections  is  given  with  more 
minuteness.  The  authors  assign  the  merit  of  the  first  ob- 
servations of  albuminuria  as  a  complication  of  pregnancy  to 
Blackall  in  1818,  and  then  pass  on  to  Rayer,  whose  researches 
were  published  in  1840.  They  omit  the  name  of  Lever,  who 
announced  his  recognition  of  the  affection  in  1842.  In  dis- 
cussing the  treatment  our  authors  insist  strongly  upon  the 
milk-diet  of  Tarnier.  The  value  of  this  in  albuminuria  is  now 
generally  recognised. 

The  nervous  affections  hardly  receive  adequate  attention. 
The  affections  of  the  eye  and  ear  are  disposed  of  in  two 
paragraphs. 

Care  is  taken  in  describing  the  varieties  of  malformation 
of  the  uterus.  We  cite  an  interesting  case  in  which  Ruge 
restored  a  double  uterus  to  a  condition  fitting  it  for  ordinary 
labour.  Having  recognised  the  presence  of  a  septum  in  a 
double  uterus,  in  a  woman  who  had  twice  been  delivered 
before  term,  he  asked  Schroeder  to  allow  him  to  divide  the 
septum  between  the  two  uterine  cavities.  This  was  done 
with  scissors.  There  was  no  hemorrhage,  and  the  woman, 
becoming  pregnant,  was  delivered  easily  at  term. 

The  article  on  hypertrophed  elongation  of  the  cervix 
complicating  pregnancy  and  labour  is  imperfect.  Wanting 
personal  experience  on  the  subject,  the  authors  say  that  '  new 
observations  are  necessary  to  complete  the  history.'  They 
have  overlooked  the  cases  and  illustrations  of  Dr.  Barnes,  in 
the  '  Obstetrical  Transactions,'  in   his  '  Obstetric  Operations,' 
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and  in  the  '  System  of  Obstetrics,'  by  R.  and  F.  Barnes,  which 
contain  very  much  what  they  want. 

The  displacements  of  the  gravid  uterus  are  described  with 
care  ;  but  one  of  the  earliest  well-observed  cases,  that  of  Old- 
ham, is  not  noticed,  although  writings  of  inferior  value  are 
referred  to.  Hydramnios  and  the  diseases  of  the  amnios  are 
worked  up  so  as  to  be  an  especially  valuable  chapter.  The 
distinction  between  hydrorrhoea  deciduatis  and  hydrorrhoea 
amniotica  is  minutely  traced,  especially  with  reference  to  the 
importance  in  practice  of  diagnosis  between  them.  Cases  are 
described,  and  one  is  figured,  in  which  an  opening  was  found 
in  the  membranes  at  a  distance  from  the  spot  where  the 
bursting  of  the  bag  of  waters  took  place.  This  explains 
some  cases  of  premature  escape  of  waters  and  of  apparent 
hydrorrhoea. 

The  diseases  of  the  placenta  are  rather  hurriedly  passed 
over.  Referring  to  the  fatty  degeneration  of  the  placenta  as 
first  described  and  figured  by  Barnes,  the  theory  that  the 
cause  is  found  in  the  larger  proportion  of  fat  contained 
in  the  maternal  blood  is  assigned  to  him.  This  is  incor- 
rect. No  statement  of  the  kind  is  to  be  found  in  Barnes's 
memoirs. 

The  diseases  and  injuries  to  which  the  fcetus  is  liable  are 
described  with  care.  Illustrations  of  intra-uterine  rickets  are 
given.  An  especially  valuable  chapter  is  that  on  the  death 
of  the  foetus,  in  its  pathological  and  clinical  aspects. 

Abortion  is  dealt  with  in  its  scientific  and  clinical  aspects. 
If  the  chapter  appear  to  be  defective  in  some  points,  it  will 
generally  be  found  that  these  points  have  received  fuller 
attention  in  other  parts  of  the  work.  This  remark  applies  to 
other  chapters  as  well.  It  is  a  fault  inherent  to  all  classifica- 
tions that  we  must  often  choose  between  cross-references  to 
other  heads  or  indulge  in  repetitions.  We  do  not  analyse 
this  subject,  but  extract  two  or  three  interesting  passages. 
Amongst  the  causes  of  abortion,  Olshausen  is  quoted  as 
having  in  recent  years  signalised  extensive  lacerations  of  the 
cervix   uteri.      They   omit    citing   Whitehead    and    Emmet, 
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whose  observations  were  made  long  before.  Olshausen's 
subsequent  notice  must  therefore  be  regarded  as  confirmatory- 
evidence. 

Comparative  physiology  and  pathology  have  been  too  much 
neglected  as  bearing  upon  this  and  other  subjects.  The  fol- 
lowing account  is  very  interesting,  as  illustrating  the  influences 
of  exhaustion  in  the  male  as  a  cause  of  abortion.  Jacquemier 
reports  that  M.  Salome  communicated  to  Bouley  the  following 
facts :  Several  farmers  in  his  neighbourhood,  in  despair  at 
seeing  all  their  cows  which  they  had  had  mounted  by  the 
circuit-bull  of  the  district,  kept  a  bull  amongst  themselves 
for  the  exclusive  service  of  their  cows.  All  the  cows  served 
by  this  bull  carried  to  term.  Surrounding  farmers,  seeing  the 
success  of  this  bull,  attributed  to  him  exceptional  powers,  and 
begged  leave  to  present  their  cows  to  him.  Those  first 
covered  did  not  abort,  but,  as  the  number  of  cows  brought  to 
him  soon  became  overwhelming,  his  power  diminished,  and 
the  cows  aborted.  Another  fact  is  related.  A  year-old  bull 
grazed  in  an  enclosure,  adjoining  which  were  some  cows  in 
heat.  These  leaped  the  barrier  between,  and  got  the  young 
bull  to  mount  them.  Those  first  covered  did  not  abort,  but 
as  the  number  of  females  became  too  great,  the  last  served 
aborted. 

Much  interesting  information  could  not  fail  to  come  out 
if  our  country  fellows  were  to  cultivate  the  opportunities  that 
offer  of  noting  cognate  matters. 

The  chapter  on  spontaneous  premature  delivery  is  chiefly 
remarkable  for  the  interesting  account  of  the  methods 
adopted  by  Tarnier  in  saving  weakly  and  premature  children. 
Denucc,  in  1857,  pointed  out  that  the  two  great  indications 
were  to  maintain  heat  and  to  feed.  He  contrived  a  form  of 
incubator.  Tarnier's  successive  apparatuses  are  figured.  The 
latest  model,  our  authors  say,  is  very  easy  of  carriage  ;  its  use 
spreads  more  and  more  in  private  practice,  and  they  have 
achieved  excellent  results  in  many  cases.  They  add  that  in 
some  lying-in  institutions  possessing  several  couveuses,  the 
midwives  of  the  Assistance  Publique,  and  even  private  per- 
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sons,  now  bring  their  premature  children,  which  they  despair 
of  saving  by  ordinary  means. 

The  ingenuity  of  the  authors  is  also  extended  to  the 
fulfilment  of  the  other  indication,  that  of  feeding,  often  so 
difficult  in  weakly  infants.  Tarnier  gives  minute  instructions 
upon  artificial  feeding.  The  ordinary  methods  failing,  he 
resorts  to  gavage,  a  form  of  feeding  by  stomach-pump.  The 
tube  is  a  urethral  catheter  in  red  caoutchouc  ;  to  one  end  of 
this  is  attached  a  small  artificial  nipple  (known  as  Dr.  Bailly's). 
With  this  prepared,  the  infant  is  laid  on  the  operator's  knees, 
the  head  slightly  raised,  the  catheter,  moistened,  is  intro- 
duced to  the  root  of  the  tongue,  when  the  infant  by  instinctive 
movements  carries  it  down  the  oesophagus,  which  it  traverses 
very  easily.  When  it  has  gone  a  length  of  about  six  inches, 
including  mouth  and  oesophagus,  the  end  is  in  the  stomach. 
Then  the  liquid  (asses'  milk  or  other)  is  poured  into  the  little 
funnel,  and  by  gravitation  runs  into  the  stomach.  In  a  few 
seconds  the  catheter  is  withdrawn  ;  but  this  must  be  done 
rapidly,  for  if  done  slowly  the  liquid  would  follow  the  catheter 
and  be  rejected  by  regurgitation.  Eight  grammes  of  milk 
every  hour  is  about  enough  for  a  very  small  child.  By  these 
means  Tarnier  appears  to  have  succeeded  in  carrying  vitality 
backward  to  a  period  hitherto  unexampled.  Thus  infants  of 
only  six  months  or  a  little  more  have  been  reared,  and  '  the 
epoch  of  viability  from  a  clinical  point  of  view  is  now  con- 
founded with  the  epoch  of  legal  viability.' 

We  pass  over  the  chapter  on  extra-uterine  gestation  with 
the  remark  that  the  '  lithopaedion '  is  described  as  a  reality, 
without  citing  authority  or  examples  in  support. 

The  volume  ends  with  a  chapter  on  '  Death  of  the  Pregnant 
Woman.'  The  important  problem,  how  long  may  the  foetus 
survive  the  mother's  death,  is  strikingly  elucidated  in  the 
following  drama.  During  the  Commune  of  Paris  the  Feder^s 
fired  several  shots  in  the  direction  of  the  Maternit(f.  A 
superintendent  going  round  found  a  woman  nearly  at  term 
dead  in  her  bed.  A  ball  had  fractured  the  base  of  the  skull, 
entering  the  brain.     Tarnier,  who  was  in   the  hospital,  went 
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up  to  the  ward,  and  prepared  to  perform  the  Caesarian 
section.  But  the  Fe'd&^s,  seeing  lights  in  the  ward,  fired  into 
it,  so  that,  to  avoid  giving  them  a  target,  the  Hghts  were  put 
out,  and  the  corpse  was  taken  down  to  an  amphitheatre 
sheltered  from  the  balls.  There  the  operation  was  carried 
out,  and  Tarnier  extracted  a  living  child,  which  unfortunately 
sank  some  days  later.  What  time  elapsed  between  the 
mother's  death  and  the  operation  ?  Perhaps  three  quarters 
of  an  hour,  perhaps  an  hour,  or  more.  At  any  rate,  it  is 
certain  that  at  least  twenty  minutes  passed  from  the  moment 
when  the  superintendent  found  the  woman  dead  and  that 
when  the  child  was  extracted. 

With  this  remarkable  incident  we  must  close  the  book 
for  the  present.  Our  hearty  congratulations  are  offered 
to  the  writers,  the  mere  especially  as  it  signalises  the  return 
to  health  and  useful  work  of  M.  Pierre  Budin.  This  happy 
event  will,  we  hope,  be  further  signalised  by  the  speedy 
appearance  of  the  concluding  volume  on  the  operations. 

A  hitherto  Unique  Observation  of  Polymastia  with  Ten  Nipples. 
By  Dr.  Franz  L.  Neugebauer,  Jun.,  of  Warsaw,  Fellow 
of  the  British  Gynaecological  Society.  Centralblatt  f. 
Gynakologie,  1886. 

This  contribution  is  of  singular  interest.  In  April,  1886, 
a  woman,  aet.  23,  was  delivered  in  the  Lying-in  Asylum  at 
Warsaw  under  Dr.  Bieganski.  She  had  suckled  a  first  child 
in  the  ordinary  way.  On  |he  day  after  the  second  labour  she 
perceived  a  troublesome  moisture  under  the  arms  and  oozing 
of  milk  from  several  pigmented  spots.  Neugebauer  examin- 
ing found,  besides  the  two  normal  well-developed  hanging 
breasts  and  nipples,  two  supernumerary  accessory  pigmented 
nipples  on  either  side,  and  two  more  accessory  nipples  without 
pigmented  areola  in  each  axilla.  When  stripped  for  photo- 
graphic purposes,  two  more  pigmented  nipples  were  found 
hidden  under  the  hanging  breasts.  Thus  there  were  ten 
nipples    altogether — two  normal    and  eight  accessory.     The 
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infant  suckled  from  the  normal  nipples,  but  during  the  act 
milk  either  oozed  from  or  could  be  expressed  from  the  acces- 
sory nipples.  Drawings  from  photographs  of  this  case,  and 
several  other  illustrations  from  other  sources,  make  an  unusually- 
valuable  memoir.  (The  case  is  a  remarkable  illustration  of 
Virchow's  demonstration,  that  the  breasts  are  simply  a  deve- 
lopment from  the  sebaceous  glands  of  the  skin.) 
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SUMMARY  OF    GYNECOLOGY,  INCLUDING 
OBSTETRICS. 

ARCHIVES   DE  TOCOLOGIE. 

Cyst  of  the  Ovary  complicated  zvith  Ascites,  presenting  unnsiial 

characters. 

Dr.  Larabrie  has  communicated  to  this  journal  an  interest- 
ing case  of  ovarian  cyst  compHcated  with  ascites  of  unusual 
character,  the  peculiar  composition  of  the  ascitic  fluid  causing 
considerable  doubt  as  to  the  proper  diagnosis  of  the  case. 

The  patient  was  23  years  of  age,  married  three  years. 
Her  mother  had  died  of  cancer  of  the  breast,  but  the  antece- 
dents of  the  patient  were  good.  Six  months  after  marriage 
her  abdomen  began  to  increase  in  size,  the  increase  being 
general,  and  not  limited  to  one  or  the  other  side.  Her 
health  remained  good,  her  menstruation  was  regular,  and 
there  was  no  bladder  or  rectal  trouble.  She  never  complained 
of  any  fever,  vomiting,  or  abdominal  pains,  and  there  was 
never  any  oedema  of  the  lower  limbs.  There  was,  however,  a 
progressive  emaciation,  and  the  periods  had  lately  been 
anticipating  a  few  days.  On  examination  a  large  tumour 
was  discovered  occupying  the  left  side  of  the  abdomen, 
accompanied  by  an  effusion  of  fluid,  apparently  ascitic. 
Nothing  was  done  at  this  time,  but  the  patient  was  told  to 
return  in  a  month. 

In  June  of  last  year  the  patient  was  seen  by  Dr.  Benoist, 
of  Saint-Nazaire,  who  aspirated  her  abdomen  and  drew  off  a 
large  quantity  of  fluid,  the  nature  of  which  Dr.  Larabrie  can 
give  us  no  information  about. 

The  abdomen  continued  to  increase  in  size  after  this 
aspiration,  and  on  April  2  last  the  patient  was  admitted  into 
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the  Hotel-Dieu  of  Nantes,  with  an  abdomen  as  large  in  size 
as  it  was  before  the  aspiration. 

On  examination  the  abdomen  was  enormously  distended. 
There  was  a  sense  of  fluctuation  over  the  whole  belly  up  to 
the  xyphoid  cartilage,  and  in  both  flanks. 

There  was  indistinct  intestinal  resonance  in  the  upper  part 
of  the  flanks,  and  on  placing  the  patient  on  her  side  this 
resonance  did  not  appear  to  be  displaced. 

On  deep  palpation  there  was  found  a  large  tumour, 
rounded  in  shape,  which  emerged  from  the  pelvis  and  occu- 
pied the  lower  part  of  the  abdomen  to  the  left  of  the  middle 
line. 

Vaginal  examination  showed  the  uterus  to  be  small, 
mobile,  and  not  connected  with  the  abdominal  tumour.  On 
April  3  the  abdomen  was  aspirated,  and  13  litres  of  fluid 
were  drawn .  off",  which  at  first  sight  appeared  like  the  fluid 
from  an  ovarian  cyst.  It  was  thick,  glairy,  of  a  yellow  tint, 
and  flowed  slowly  through  the  canula  of  the  trocar. 

From  the  character  of  the  fluid  it  was  thought  that  some 
cystic  cavity,  and  not  the  peritoneum,  had  been  emptied,  and 
that  this  cavity  was  in  front  of,  and  had  pushed  back,  the 
other  cystic  tumour  which  was  felt.  After  aspiration  this 
deep  tumour  was  more  easily  got  at.  It  was  hard,  nodulated, 
larger  than  the  head  of  an  adult,  and  fluctuation  was  scarcely 
perceptible.  It  was  punctured,  and  a  very  small  quantity  of 
fluid  drawn  off,  what  there  was  being  like  that  drawn  off  at 
the  first  aspiration,  only  it  was  a  little  clearer  in  colour. 

Ovariotomy  was  performed  on  April  23. 

An  analysis  of  each  of  the  fluids  drawn  off  gave  the 
following  composition  : — 


First  aspiration. 

Second  aspiration 

Colour     .... 

Yellow 

Clearer 

Density    .... 

I  -020 

1-007 

Reaction 

Alkaline 

Alkaline 

Albumen 

4-47 

1-66 

Paralbumen 

— 

A  trace 

Mineral  salts    . 

0-90 

073 

Substances  not  classified  . 

0-I2 

0T4 

Water     .... 

94-51 

97-47 

loo-oo 

100 -oo 
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It  will  be  seen  that  the  density  of  the  fluid  drawn  off  from 
the  first  aspiration  (ascites)  is  i*020,  while  according  to 
Spiegelberg  the  density  of  ascitic  fluid  is  scarcely  ever  higher 
than  I'Oio  to  1-015.  The  density  of  the  fluid  obtained  from 
puncturing  the  tumour  itself  was  roo/,  which  is  less  than  the 
average  density  of  ovarian  fluid,  which  varies  from  i"Oi8  to 
1*024.  In  this  particular  case  there  was  a  reversal  of  the 
normal  density  of  the  two  fluids. 

Again,  Waldeyer  has  pointed  out  that  in  ovarian  cystic 
fluid  paralbumen  is  present,  a  substance  which  is  never  met 
with  in  ascitic  fluid.  Koeberle  and  Duplay  also  insist  on  the 
presence  of  paralbumen  as  a  means  of  diagnosis,  and  in  the 
table  given  above  it  will  be  seen  there  was  not  paralbumen  in 
the  first  fluid,  whereas  in  the  second  case  there  were  traces  of 
that  substance. 

In  two  other  cases  of  ovarian  cyst  paralbumen  was  found. 
Dr.  Larabrie  concludes  that  a  chemical  analysis  of  the  fluid 
is  always  necessary,  and  that  the  presence  of  paralbumen  will 
always  exclude  the  idea  of  ascites,  though  it  will  not  neces- 
sarily point  to  the  fluid  being  that  from  an  ovarian  cyst, 
as  Schetelig  has  found  this  albuminoid  in  a  tumour  of  the 
kidney. 

New    Variety  of  Cyst  of  the  Labia  Maj'ora.     By  Dr.  FELIX 

Lagrange. 

Cysts  of  the  labia  majora  are  comparatively  common, 
when  due  to  inflammation  or  hematomas  following  labour 
or  obliteration  of  the  duct  of  Bartholin's  gland.  Congenital 
cysts  of  these  parts  are  extremely  rare,  or  their  existence 
would  have  been  noted  and  their  characters  studied. 

A  case  of  this  kind  has,  however,  been  noted  by  Dr. 
Lagrange,  who  gives  the  following  description  of  it. 

It  occurred  in  a  female,  27  years  of  age,  of  sound  health. 
In  1878  she  noticed  that  the  size  of  the  right  labium  was 
larger  than  normal.  The  increase  fn  size  continued  till  1881, 
when    the   patient   discovered    the    increase  to  be  due  to  a 
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tumour  the  size  of  a  nut,  painless,  and  not  interfering  with 
walking  or  the  genital  functions. 

In  1883,  after  straining  at  stool,  a  slight  discharge  hke 
leucorrhcea  appeared,  and  was  proved  to  proceed  from  the 
cyst,  which,  nevertheless,  retained  its  former  size  and  appeared 
to  be  stationary  until  March,  1885, 

At  this  time  she  consulted  a  doctor,  who,  recognising 
the  large  size  of  the  labium,  punctured  it  and  then  injected 
chloride  of  zinc. 

The  patient  was  obliged  to  keep  in  bed  for  three  weeks, 
and  eight  days  after  getting  up  another  injection  of  chloride 
of  zinc  was  made.     Abscesses  formed  and  were  opened. 

In  October  the  tumour  had  reached  the  size  of  a  fowlV 
egg,  and  occupied  almost  the  whole  of  the  upper  part  of  the 
right  labium.  It  was  elongated,  ovoid,  and  gliding  with  ease 
in  the  cellular  tissue  of  the  region.  It  was  impossible  to  find 
the  opening  from  w^hich  the  leucorrhoeal  discharge  came. 

.  On  October  20  the  cyst  was  removed.  During  the  opera- 
tion the  cyst-wall  gave  way,  and  there  escaped  a  whitish  fluid 
without  any  special  odour. 

Recovery  was  rapid  and  complete. 

Anatomical  Examination  of  the  Cyst. — The  milk-like 
fluid  was  not  examined  chemically.  The  cyst-wall  was  com- 
posed of  a  fibrous  layer  two  or  three  millimetres  in  thickness, 
with  numerous  blood-vessels.  Scrapings  from  the  cyst-wall 
showed  two  kinds  of  epithelium  : 

(i)  Stratified  pavement  epithelium. 

(2)  Cylindrical  epithelial  cells,  with  vibratile  cilia. 

Sections  made  at  right  angles  to  the  wall  of  the  cyst 
were  stained  with  picro-carmine  and  mounted  in  balsam  or 
glycerine. 

The  wall  was  made  up  of  fully-formed  fasciculated  fibres 
with  a  few  thin  muscular  fibres  and  very  many  blood-vessels, 
with  here  and  there  cids-de-sac  of  the  vulvo-vaginal  gland. 

The  innermost  part  of  the  wall  was  infiltrated  with  nume- 
rous embryonic  cells,  pointing  to  recent  inflammation.  This 
was  caused  by  the  injections  of  the  chloride  of  zinc. 
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The  epithelial  covering  was  the  part  presenting  most 
interest,  showing  as  it  did  the  two  varieties  of  epithelium 
already  mentioned. 

The  ciliated  epithelial  cells  were  found  on  the  lower  part 
of  the  cyst-wall,  that  is  to  say,  on  that  part  of  the  wall  nearest 
the  ischium.  They  formed  there  a  continuous  covering,  but 
of  unequal  thickness,  in  some  cases  ten  or  twelve  deep.  That 
layer  of  cells  in  immediate  contact  with  the  connective  tissue 
was  composed  of  large  cells  irregularly  placed,  deeply  coloured 
by  carmine,  and  pressed  one  against  the  other.  Upon  this 
layer  were  placed  cells  of  a  transitional  variety,  while  the 
innermost  layer  was  composed  of  cylindrical  cells  with  cilia. 

The  cilia  themselves  were  plainly  visible,  though  they 
were  not  present  on  all  the  cells,  but  this  can  be  explained  by 
the  former  history  of  the  tumour. 

The  other  sections  had  stratified  pavement  epithelium  on 
their  inner  surface,  which  was  evidently  a  lining  derived  from 
the  external  covering.  * 

These  two  varieties  of  epithelium  point  to  the  cyst  having 
a  double  origin. 

The  stratified  epithelium  was  evidently  derived  from  an 
invagination  of  the  skin,  while  the  ciliated  cylindrical  epithe- 
lium was  derived  either  from  the  canal  of  Wolf  or  Miiller, 
two  canals  which  are  developed  in  this  region.  The  canal  of 
Wolf  generally  atrophies  and  forms,  especially  in  the  cow 
and  sow,  the  canal  of  Gartner.  In  some  very  exceptional 
cases,  however,  they  remain  patent  as  small  epithelial  tubes 
running  along  the  side  of  the  uterus  and  descend  as  far  down 
as  the  vestibule  of  the  vagina,  so  that  the  cyst  described  above 
may  possibly  have  been  the  remains  of  this  canal. 

Against  this  view,  however,  is  the  fact  that  the  canal  of 
Wolf  does  not  contain  ciliated  epithelial  cells. 

The  canal  of  Miiller  forms  the  vagina,  uterus,  and  tubes, 
the  two  last  being  lined  with  ciliated  epithelium,  and  though 
no  physiologist  has  yet  discovered  this  variety  of  epithelium 
in  the  neighbourhood  of  the  vulva,  Dr.  Lagrange  is  of  opinion 
that,  as  these  cells  are  found  at  the  upper  part  of  the  utero- 
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vaginal  canal,  one  may  reasonably  admit  their  existence  at 
the  orifice  of  the  genital  canal,  especially  at  the  beginning  of 
intra-uterine  life. 

In  conclusion,  he  believes  this  cyst  was  developed  at  the 
angle  of  the  genito-urinary  sinus  and  cutaneous  wall  by  a 
bud-like  process  of  epithelium  from  the  cutaneous  covering 
becoming  invaginated  and  carrying  in  with  it  the  ciliated 
epithelium  belonging  to  the  duct  of  Mullen 


Vegetating  Cystic  Tmnoiir  of  the  Right  Ovary,  with 
considerabte  Ascites.     By  Professor  DUDON. 

In  this  journal  for  November  30,  1886,  is  an  article  com- 
municated to  the  Bordeaux  Medical  and  Surgical  Society  by 
Professor  Dudon. 

The  patient  was  a  woman  3 1  years  of  age,  who  had  been 
married  ten  years  and  had  had  one  child  a  year  after  her  mar- 
riage. She  had  enjoyed  good  health.  Her  catamenia  had 
always  been  regular. 

Three  years  before  she  came  under  Professor  Dudon's  care 
her  abdomen  had  been  tapped  and  a  dark,  coffee-coloured 
liquid  drawn  off  She  was  tapped  on  three  subsequent  occa- 
sions, the  same  coloured  fluid  being  drawn  off  each  time,  the 
quantity  on  each  occasion  differing  slightly. 

She  was  thin,  and  her  features  were  drawn,  otherwise  she 
appeared  strong  and  healthy.  Her  abdomen  was  enlarged 
and  rounded,  measuring  107  cm.  round  the  umbilicus. 

Change  of  position  did  not  materially  alter  the  shape  of 
the  abdomen,  which  was  more  convex  on  the  right  than  on 
the  left  side.  Collateral  venous  circulation  was  well  marked. 
9ff\  palpation  a  firm,  tense  mass  was  felt,  over  which  the 
anterior  abdominal  wall  easily  moved.  There  was  peritoneal 
friction,  especially  on  the  right  side.  Fluctuation  was  marked. 
The  percussion  note  was  dull,  especially  on  the  right.  The 
cervix  uteri  was  shortened,  and  its  anterior  lip  (^edematous. 
The  uterus  was  in  the  middle  line  and  free. 

Abdominal  section  was  made  under  strict  antiseptic  pre- 
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cautions.  All  bleeding  points  were  stopped  before  opening 
into  the  peritoneum.  All  ascitic  fluid  was  next  drained  off. 
On  passing  the  hand  along  the  right  tube  a  tumour  the  size 
of  a  fist  was  found  occupying  the  position  of  the  right  ovary. 
The  pedicle,  which  was  short  and  friable,  was  tied  with  strong 
catgut,  and,  after  all  bleeding  points  were  tied  or  touched  with 
the  thermo-cautery  and  a  drainage-tube  inserted,  the  abdo- 
minal incision  was  closed. 

The  patient  gradually  recovered,  and  finally  left  the  hos- 
pital four  months  after  the  operation. 

An  examination  of  the  tumour  showed  that  it  was  com- 
posed of  two  parts,  a  cavity  and  a  fleshy  mass  which  projected 
into  the  cystic  cavity. 

This  mass  was  divided  into  two  and  its  internal  character 
noted.  It  was  seen  to  enclose  many  cavities  more  or  less 
spacious,  capable  of  containing  peas  of  medium  size.  There 
were  numerous  vessels  with  open  extremities  and  some  inter- 
stitial haemorrhage. 

Microscopical  sections  showed  that  the  surface  of  this 
fleshy  mass  was  covered  with  a  thin  layer  of  cylindrical  epi- 
thelium. These  epithelial  cells  are  in  many  places  filled  with 
mucus  and  cover  accurately  all  the  depressions  in  the  surface 
of  this  mass,  which  is  villous,  very  irregular,  and  presents  the 
appearance  of  a  vegetation. 

This  cylindrical  layer  of  cells  rests  on  a  layer  of  young 
embryonic  cells  which  gradually  pass  into  the  subjacent  tissue. 
Beneath  this  layer  of  cylindrical  cells  were  seen  three  distinct 
elements. 

1st.  The  venous  blood-vessels,  thick,  and  with  their 
muscular  walls  well  marked. 

2nd.  Some  cystic  cavities  covered  by  a  cylindrical  epithe- 
lium. 

3rd.  Between  the  vessels  and  the  cystic  cavities  were  <:ome 
intersecting  connective  tissue  fibres  and  thin  muscular  fibres. 

This  fleshy  mass  was  evidently  part  of  the  ovary,  which 
had  taken  on  a  benign  growth  and  had  grown  into  an 
already  formed  cyst.     The  appearance  of  the  tumour  would 
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lead  one  to  imagine  it  was  epithelial  and  of  a  very  malignant 
character ;  the  microscope,  however,  put  an  end  to  such  an 
idea. 

In  the  same  number  a  case  of  eclampsia  is  reported  by 
Dr.  G.  Lancry,  intern  at  the  Hotel-Dieu.  The  following  is  a 
short  account  of  the  patient's  history,  with  a  fuller  report  of 
the  convulsions  and  subsequent  progress. 

The  patient  was  28  years  of  age,  a  housekeeper,  of  middle 
stature,  well  formed,  and  of  good  constitution.  Sight  was 
somewhat  imperfect,  as  there  were  considerable  opacities  in 
both  corneae. 

Her  first  pregnancy  occurred  eight  years  before,  at  full 
term,  and  was  normal,  though  there  was  considerable  oedema 
of  the  lower  extremities. 

Her  second  pregnancy  began  five  years  ago,  but  owing  to 
an  injury  ended  in  an  abortion  at  two  and  a  half  months. 

Her  third  pregnancy  probably  began  in  November,  1885. 
During  the  early  months  of  this  pregnancy  everything  went 
well,  but  as  her  legs  became  oedematous  she  came  to  the 
Hotel-Dieu  on  May  7,  1886,  when  she  was  admitted. 

She  was  anaemic  and  albuminuric  in  appearance  ;  her  face 
was  pale  ;  her  eyes,  legs,  and  lower  part  of  abdomen  were 
oedematous. 

The  uterus  was  enlarged  to  correspond  with  a  seven 
months'  pregnancy.  The  foetus  was  living  and  the  fcetal 
heart-sounds  easily  heard. 

The  external  os  uteri  was  patulous,  the  internal  os  closed. 
The  patient  complained  of  general  weakness  and  feebleness. 
There  was  no  vomiting  and  no  dyspnoea. 

An  exclusively  milk  diet  was  ordered.  The  urine  was  not 
eja.mined,  as  there  was  none  in  the  bladder. 

'  May  8. — Suppression  of  urine  almost  complete.  The 
first  convulsive  attack  occurred  at  7.45  A.M.,  and  lasted 
three  minutes.  It  affected  the  whole  body.  During  the  day 
there  were  six  more  attacks,  in  all  respects  resembling  the 
first. 

During  the  day  the  temperature,  as  taken  in  the  vagina. 
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gradually  rose.  At  the  first  attack  the  thermometer  regis- 
tered 37°'2.  At  the  fourth  attack  at  2.55  p.m.  the  temperature 
had  risen  to  39°'4  ;  the  seventh  attack  occurred  at  9* 30  P.M., 
the  thermometer  having  risen  to  39''"8. 

During  the  day  nine  grammes  of  chloral  were  adminis- 
tered— at  8  A.M.  3  grammes  ;  at  1 1  A.M.  3  grammes  ;  and  at 
6  P.M.  3  grammes,  all  by  the  rectum.  At  10  P.M.  the  patient 
was  bled  from  the  left  arm. 

May  9. — Convulsive  attack  lasting  i  \  minute  occurred 
at  12.30  A.M.,  but  was  very  slight,  and  after  the  bleeding  the 
patient  was  quieter  until  1.30  A.M.,  when  jerking  movements 
began,  following  one  another  very  rapidly,  and  affecting 
sometimes  the  whole  body  including  the  head,  at  other  times 
affecting  a  single  limb  or  set  of  limbs.  These  movements 
were  accompanied  by  slight  groaning. 

At  2.45  A.M.  the  movements  were  still  present  and  the 
cries  of  the  patient  were  louder. 

At  4  A.M.  the  movements  had  ceased,  but  the  cries  were 
very  loud  and  prolonged. 

4.30 :  patient  quiet  and  calm. 

During  the  day  similar  attacks  came  on,  but  the  interval 
between  each  became  longer. 

At  4  P.M.  90  grammes  of  urine  were  drawn  off,  containing 
6  grammes  of  albumen  to  the  litre. 

At  7  P.M.  200  grammes  of  urine  were  drawn  off,  containing 
3  grammes  of  albumen  to  the  litre. 

The  temperature  had  been  gradually  coming  down  from 
38°-8  at  2.30  A.M.  to  37°-8  at  7  p.m. 

About  4  P.M.  she  recognised  her  husband's  voice,  and 
towards  midnight  regained  consciousness. 

May  10. — Temperature  averaged  37°'5.  Patient  quite 
conscious.  She  is  quite  blind.  1,850  grammes  of  urine 
passed  during  the  day.     The  foetus  was  still  alive. 

May  1 1. — From  this  date  the  patient  gradually  improved  ; 
the  amount  of  urine  secreted  increasing  in  quantity,  while 
the  amount  of  albumen  per  litre  diminished.  The  temperature 
became  normal.     Diet  exclusively  milk. 
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May  18. — The  patient  was  progressing  very  favourably. 
The  foetal  heart  could  not  be  heard,  though  the  patient  stated 
she  had  felt  foetal  movements.      Breasts  secreting  milk. 

May  24  to  June  9. — The  temperature  normal.  The 
amount  of  albumen  per  litre  of  urine  is  about  i  gramme.  The 
size  of  the  abdomen  is  gradually  decreasing. 

June  10. — Patient  left  the  hospital. 

June  15. — The  patient  returned  to  the  hospital,  and 
miscarried  the  same  day.  The  foetus  was  dead.  Her  lying- 
in  period  was  normal.  There  was  no  oedema  of  any  part  of 
the  body,  though  the  urine  always  contained  about  i  gramme 
of  albumen  to  the  litre. 

An  interesting  point  in  this  case  is  the  progressive  way  in 
which  the  temperature  rose  to  its  maximum  of  39°"8  after  the 
seventh  attack  of  convulsions,  and  then  continued  to  descend 
slowly  but  gradually.  Bourneville  has  noted  the  same 
phenomena  in  eclampsic  attacks,  and  has  laid  down  a  rule 
to  guide  one  in  the  prognosis.  According  to  him,  as  the 
temperature  rises  the  prognosis  becomes  more  and  more 
serious,  and  as  the  temperature  declines  the  prognosis  be- 
comes better. 

Another  interesting  point  is  the  coincidence  between  the 
bleeding  and  the  fall  of  the  temperature. 

Nine  grammes  of  chloral  were  administered  to  the  patient 
by  the  rectum  without  controlling  the  attacks  either  as  to 
their  number  or  intensity.  Almost  immediately  after  the 
bleeding  the  patient  began  to  improve,  and  subsequently  had 
an  attack  of  moderate  intensity.  The  temperature  at  the 
same  time  began  to  decline. 

Dr.  Lancry  thinks  that  bleeding  in  eclampsia  is  always 
a  serious  thing  on  account  of  the  anaemic  condition  of  the 
p01ent  who  is  pregnant  and  has  albuminuria,  and  that  this 
method  of  treatment  should  only  be  practised  if  the  symptoms 
are  very  grave  and  death  is  threatening. 
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Vaginal  Hysterectomy.     By  Dr.  Pean. 

This  operation  was  performed  by  Dr.  Pean  for  multiple 
fibrous  tumours  of  the  uterus  with  severe  metrorrhagia. 

The  patient  was  25  years  of  age,  married.  She  com- 
plained of  severe  backache,  which  had  continued  for  the 
last  five  years,  and  of  metrorrhagia  lasting  three  years,  which 
were  accompanied  by  fainting,  vomiting,  and  retention  of  urine 
and  faecal  matter. 

The  uterus  was  increased  in  size,  the  fundus  reaching 
above  the  umbilicus.  The  tumours  were  sub-peritoneal, 
interstitial,  and  sub-mucous,  and  occupied  every  part  of  the 
uterus  and  cervix.  Considering  the  number  of  the  tumours, 
hysterectomj/  was  decided  on. 

The  patient  was  placed  on  her  left  side.  Antiseptic  in- 
jections were  used  for  washing  out  the  vagina  ;  the  anterior 
and  posterior  vaginal  walls  were  retracted,  and  a  tenaculum 
was  inserted  into  the  anterior  lip  of  the  cervix  in  order  to 
draw  down  the  uterus  ;  but  this  was  impossible,  owing  to  the 
size  of  the  uterus  and  tumours. 

The  mucous  membrane  of  the  vagina  around  the  neck  of 
the  womb  was  then  incised,  the  small  tumours  in  the  cervix 
were  seized,  cut  out,  and  removed.  The  dissection  was  then 
carried  round  to  the  pouch  of  Douglas,  the  soft  ti.ssues  in  this 
region  were  pressed  back  by  the  blunt  end  of  a  retractor,  and 
a  finger  was  introduced  into  the  peritoneal  cavity.  The  whole 
body  and  neck  of  the  uterus  was  found  crammed  with  small 
fibromas.  In  order  to  reach  the  anterior  cul-de-sac  many 
tumours,  from  the  size  of  a  nut  to  an  apple,  had  to  be  removed, 
care  being  taken  to  avoid  the  bladder  and  ureters.  The  broad 
ligaments  were  next  caught  up  and  found  to  be  enlarged, 
elongated,  and  to  be  covered  with  numerous  small  tumours. 

Owing  to  these  numerous  foreign  bodies,  it  was  impossible 
to  seize  the  broad  ligaments  with  long  bent  forceps. 

A  bilateral  section  of  the  neck  and  body  of  the  uterus  was 
then  made  to  ascertain  the  relations  of  the  body  with  the 
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broad  ligaments  and  neighbouring  organs.  This  section 
showed  that  the  uterus  was  filled,  in  its  entire  thickness,  both 
below  its  mucous  and  serous  coats  as  also  in  its  muscular 
wall,  with  fibromas  varying  in  size  from  a  pea  to  a  fowl's  (tg^. 
Fifty  of  these  small  masses  were  removed  without  much 
difficulty.  The  cervix  and  lower  part  of  the  body  of  the 
uterus  were  then  excised  in  order  to  get  at  the  tumours  higher 
up.  During  the  proceeding  long  forceps  were  applied  to  the 
base  of  the  broad  ligaments  and  all  haemorrhage  stopped. 

The  uterus  having  now  been  reduced  in  size,  a  finger  was 
passed  into  Douglas's  pouch,  and  the  fundus  uteri  brought  down 
behind  the  vagina  and  fixed  there  ;  by  this  means  a  better 
view  was  obtained  of  the  broad  ligaments,  upon  which  were 
fixed  five  haemostatic  forceps.  The  uterus  was  then  cut  away 
from  the  ligaments  to  which  the  forceps  were  left  fixed. 

A  cyst  of  the  left  ovary  about  the  size  of  a  fowl's  ^gg  was 
then  found  and  removed,  a  pair  of  compre.ssion-forceps  having 
been  applied  to  its  pedicle  and  left  fixed  there.  All  forceps 
which  had  been  applied  to  bleeding  points  in  the  vaginal  wall 
were  then  removed,  two  iodoform  sponges  were  placed  in 
the  vagina,  and  the  operation  was  completed.  The  whole 
operation  only  lasted  one  hour.  The  subsequent  result  was 
very  good.  Apart  from  slight  vomiting,  which  lasted  until  the 
third  day  after  the  operation,  everything  went  well.  There 
was  no  fever  and  no  pain.  The  compression-forceps  were 
removed  forty-eight  hours  after  the  operation,  and  five  days 
later  the  patient  sat  up  in  bed.  Dr.  Pean  thinks  that  this 
operation  is  not  any  more  dangerous,  while  it  is  much  more 
efficacious,  than  Battey's  operation,  which  is  performed  in 
similar  cases.  The  total  removal  of  the  uterus  by  this  method 
iSL,rendered  easier  and  safer  by  previous  compression  of  the 
broad  ligaments  with  forceps  introduced  by  him  ;  and  by 
leaving  them  fixed  in  position  after  the  operation  all  subse- 
quent haemorrhage  is  stopped,  and  the  use  of  ligatures  done 
away  with.  By  this  means  also  the  duration  of  the  operation 
is  shortened.  Antiseptic  precautions,  finally,  will  assure  con- 
valescence without  any  accident. 
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ARCHIVES   OF   OBSTETRICS   AND   GYNAECOLOGY. 

TrachelorrlmpJiy   performed   during    the    Second   Month    of 
Pregnancy.     By  Dr.  E.  JuiLLARD. 

Mrs.  D.,  aged  27  years,  married  seven  years  ;  has  had  five 
children  ;  no  miscarriages.  Always  enjoyed  good  health 
until  after  her  second  confinement,  when  she  complained  of 
epigastric  pains,  frequent  headaches,  and  lumbar  pains. 
Her  features  were  drawn,  and  there  was  some  emaciation. 
On  examination  the  patient  was  found  to  be  suffering  from 
cervical  endometritis,  with  a  bilateral  laceration  of  the  cervix 
and  ectropion  of  both  lips.     The  uterus  was  retroverted. 

Trachelorrhaphy  was  performed  in  the  usual  manner,  and 
the  patient  made  a  good  recovery. 

Two  months  after  the  operation  she  again  consulted  her 
medical  man  in  order  to  ascertain  whether  she  was  pregnant. 
He  examined  her,  and  found  that  she  was  undoubtedly 
between  four  and  four-and-a-half  months  pregnant,  so  that 
the  operation  had  been  performed  when  the  patient  was  two 
months  pregnant,  though  the  fact  was  not  recognised  at  the 
time.  The  patient  went  to  full  term,  and  was  confined  per- 
fectly normally. 

It  is  interesting  to  note  that  in  this  case,  where  trachelor- 
raphy  had  been  performed  six  months  before,  the  pregnancy 
ended  at  full  term  in  the  normal  manner,  and  that  there  was 
no  haemorrhage  during  the  period  of  dilatation  of  the  cervix. 
The  head  of  the  child  was  as  large  as  any  of  the  preceding 
infants'  heads,  and  after  labour  the  patient  was  examined 
and  no  trace  of  a  tear,  old  or  new,  existed.  This  seems  to 
point  conclusively  to  the  fact  that  when  the  operation  is  done 
and  sufficient  time  given  the  wound  to  repair  itself  thoroughly, 
(i)  subsequent  labour  will  be  normal,  and  the  regular  dilatation 
of  the  cervix  not  stopped,  and  (2)  that  the  operation  itself  does 
not  necessarily  interrupt  the  normal  course  of  pregnancy. 
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New  Method  of  Treatment  in  Chronic  Metritis. 
By  Dr.  G.  AroSTOLl. 

Dr.  Apostoli  in  this  journal  has  given  a  very  full  and 
copious  account  of  a  method  of  treating  chronic  metritis  by 
means  of  electricity,  for  which  he  proposes  the  term  '  Galvano- 
chemical  Cauterisation.' 

The  treatment  ought  not  to  be  commenced  until  the 
passage  of  a  sound  into  the  uterus  causes  little  or  no  pain. 

The  current  used  is  the  galvanic. 

The  intensity  of  the  current  at  first  is  small,  beginning  at 
about  20  to  30  milliamperes,  and  increased  during  the  first 
operation  up  to  about  80  milliamperes.  In  subsequent 
seances  the  current  strength  is  increased,  and  in  time  may 
reach  200  milliamperes. 

The  duration  of  an  operation  should  not  exceed  ten 
minutes,  the  average  duration  varying  between  five  and  ten 
minutes.  It  is  best  to  stop  treatment  directly  the  patient 
complains  of  pain. 

The  passage  of  the  current  must  never  be  begun  suddenly 
but  the  current  strength  at  each  sitting  should  be  gradually 
increased. 

After  the  operation  the  patient  must  have  complete  rest 
for  one  or  twp  hours.  Any  haemorrhagic  discharge  that  comes 
on  shortly  after  the  operation  is  best  left  alone,  as  the  rest 
will  stop  it  ;  but  the  sero-sanguinolent  discharges  coming  on 
after  the  second  day  are  to  be  treated  by  antiseptic  vaginal 
injections. 

V  In  the  hsemorrhagic  and  ulcerative  forms  of  metritis  the 
positive  pole  placed  on  the  uterus  gives  the  best  results,  while 
the  negative  may  be  used  with  advantage  in  the  other 
varieties. 

The  number  of  applications  to  the  uterus  will  vary  accord- 
ing to  the  chronicity  of  the  case. 

In  recent  cases  two  or  three  applications  will  in  all 
probability  suffice,  whereas  in  the  more  chronic  forms  twenty 
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to  thirty  applications  will  have  to  be  made  ;  and  in  the  still 
more  chronic  cases,  where  there  is  much  induration  and  the 
circulation  of  the  blood  is  slow,  the  treatment  will  have  to 
extend  over  a  considerable  period. 

The  length  of  time  between  each  seance  will  also  vary. 
Amongst  high-class  patients,  who  can  rest  in  bed  after  the 
operation,  two  or  three  sittings  a  week  will  not  be  too  often  ; 
while  amongst  the  poorer  classes,  who  work  and  cannot  rest 
completely,  the  treatment  carried  out  once  or  twice  a  week 
will  suffice. 

During  the  course  of  treatment  all  sexual  intercourse 
must  be  strictly  forbidden. 

The  first  operation  should  be  commenced  shortly  after  a 
menstrual  period. 

The  accidents  to  be  avoided  are — (i)  an  unknown  preg- 
nancy and  abortion  ;  (2)  re-excitation  of  an  already  existing 
perimetritis  or  parametritis. 

These  can  be  avoided  by  making  a  careful  vaginal  and 
bimanual  examination,  and  excluding  pregnancy  ;  by  not 
employing  the  galvano-caustic  too  strongly  or  too  frequently  ; 
by  carefully  and  gently  introducing  the  sound  into  the 
uterine  cavity  ;  by  cautioning  the  patient  against  excessive 
exercise,  and  by  forbidding  sexual  intercourse  during 
treatment. 

The  advantage  of  this  mode  of  treatment  over  the  curette 
or  intra-uterine  injections  are  that — (i)  the  method  is  easy  ; 
(2)  the  amount  and  severity  of  the  treatment  is  known  to  the 
operator,  who  can  regulate  it  according  to  his  wish  ;  (3)  the 
cauterisation  is  gradual  and  never  sudden  ;  (4)  the  method 
unites  a  chemical  with  a  caustic  action  ;  (5)  every  part  of  the 
uterus  is  reached  ;  (6)  it  is  harmless  if  the  least  care  is  taken  ; 

(7)  owing  to  its  double  action,  according  to  the  pole  used,  the 
method  is  a  haemostatic  agent,  or  one  that  relieves  congestion  ; 

(8)  it  is  a  more  certain  remedy  than  any  of  those  already  in 
vogue  ;  (9)  it  is  of  use  in  inflammatory  conditions  other 
than  metritis. 
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Cancer  of  the  Uterus,  treated  by  Vulliefs  Method. 
By  Dr.  Gaches-Sarrante. 

The  case  reported  by  Dr.  Gaches-Sarrante  was  one  of 
cancer  of  the  neck,  extending  up  into  the  body  of  the  uterus, 
and  though  the  time  that  has  elapsed  since  the  date  of  the 
operation  is  too  short  to  state  definitely  that  the  patient  is 
cured  of  her  disease,  the  benefit  derived  from  the  treatment  is 
certainly  very  marked,  and  hopes  are  entertained  that  it  will 
be  permanent. 

The  patient  was  63  years  of  age,  and  for  over  a  year  had 
been  troubled  with  floodings,  which  at  first  were  odourless, 
but  later  had  assumed  the  characteristic  fcetid  odour  of 
cancerous  discharges.  Cancerous  cachexia  was  also  well 
marked  ;  there  was  great  wasting,  with  some  fever,  loss  of 
appetite,  and  nausea. 

At  first  the  ulceration  of  the  neck  was  treated  with 
iodoform  dressings  and  vaginal  injections  with  some  improve- 
ment ;  but  as  the  general  condition  of  the  patient  did  not 
improve,  and  the  discharge  from  the  uterus  was  still  very 
abundant,  it  was  decided  to  try  Vulliet's  method  of  treatment, 
which  was  commenced  early  in  August,  when  the  state  of 
the  parts  was  as  follows  : — '  Ulceration  has  destroyed  part  of 
the  neck  of  the  uterus  ;  it  is  rough,  covered  with  fleshy 
granulations.  The  ulceration  extends  to  the  junction  of  the 
uterus  with  the  vagina,  which  is  red  and  bleeds  easil}-.' 

Tred^ent  consisted  of  the  application  of  the  thermo- 
cautery, which  stopped  the  haemorrhage  for  the  time,  but 
which  soon  returned  in  greater  quantity. 

August  5.— After  scraping  the  ulceration  the  part  was 
cauterised  a  second  time.  The  uterus  this  time  was  not 
drawn  down  to  the  vulva  in  order  to  reach  the  diseased  parts 
better,  but  the  patient  was  placed  in  the  genu-pectoral  posi- 
tion, and  the  application  made  through  a  wooden  speculum. 

August  7. — The  slough  from  the  wound  came  away,  and 
showed  that  the  uterus  itself  was  affected  with  cancer  in   its 
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interior,  and  that  most  of  the  discharge  came  from  this  sur- 
face and  not  from  the  neck.  The  uterus  was  washed  out 
with  a  sublimate  injection,  and  dilatation  of  the  cervix  was 
commenced. 

August  10. — Dilatation  complete. 

August  1 1 . — The  uterine  mucous  membrane  was  scraped 
with  the  curette,  and  all  irregularities  which  covered  it  were 
removed.  Lint  soaked  in  a  saturated  solution  of  chloride  of 
zinc  was  packed  into  the  cavity,  and  allowed  to  remain  there 
about  ten  minutes. 

After  the  cauterisation  the  uterine  cavity  was  packed  with 
iodoform  cotton  wool.  The  patient  was  put  to  bed,  and  all 
that  day  and  the  following  day  she  had  very  violent  pain, 
with  fever  and  vomitings. 

August  15. — The  iodoform  packing  was  removed  and  a 
second  cauterisation  was  made,  and  the  cavity  again  packed 
with  iodoform  wool.  The  same  symptoms  as  followed  the 
first  cauterisation  followed  this  one.  After  this,  however,  the 
patient  began  to  improve. 

August  23. — The  slough  came  away.  It  was  4  to  5  mm. 
in  thickness,  and  of  the  shape  of  the  uterine  cavity.  Any 
points  which  now  seemed  suspicious  were  again  cauterised. 

October  i. — The  patient  said  she  felt  perfectly  well,  and 
further  treatment  was  left  off.  There  were  no  more  discharges 
or  pain  of  any  description. 

The  following  is  the  note  of  the  patient's  state  : — 

'Vagina  perfectly  healthy.  There  is  no  cervix,  but  in  its 
place  is  a  cavity  formed  by  the  union  of  the  sides  of  the 
uterus  and  vagina.  The  tissues  present  a  perfectly  normal 
appearance.  The  fundus  of  the  uterus  has  a  pinkish  tint  ; 
there  is  no  discharge  from  it.  The  patient  has  used  no 
injections,  nor  has  any  treatment  been  adopted  since  the 
beginning  of  September.  Her  appetite  is  good,  and  she 
believes  herself  cured.' 

November  15. — The  general  state  of  the  patient  remains 
very  satisfactory.  The  cavity  of  the  uterus  is  small,  and  the 
uterus  appears  atrophied.     The  opening  in  the  neck  is  closed. 
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Dr.  Caches- Sarrante  hopes  the  disease  is  cured,  but  believes 
its  progress  is  merely  arrested.  The  striking  result  obtained 
in  this  case  by  the  method  of  treatment  adopted  has  made 
him  determined  to  try  it  again  when  next  he  has  a  cancer  of 
the  uterus  to  deal  with,  and  also  to  recommend  the  trial  of 
this  method  to  other  practitioners. 

Dr.  Doleris,  in  a  communication  made  to  the  Obstetrical 
and  Gynsecological  Society  of  Paris  on  Tarnier's  forceps, 
considers  that  instrument  an  over-estimated  one. 

In  easy  cases  the  forceps  is  all  that  can  be  desired,  but  so 
is  any  other  forceps  ;  but  in  difficult  cases  he  has  frequently 
found  it  deficient,  and  he  cannot  understand  how  it  is  that 
some  people  have  never  had  any  difficulty  in  its  application 
or  management,  and  have  never  found  it  fail.  Is  it,  he  asks, 
because  they  have  rarely  had  occasion  to  use  it  at  or  above 
the  brim  of  the  pelvis,  or  in  difficult  cases,  or  is  it  because 
they  have  always  been  favoured  by  Providence } 

Tarnier's  forceps  have  failed  in  Dr.  Doleris'  hands  ;  the 
instrument  has  also  failed  in  the  hands  of  many  other  emi- 
nent obstetricians.  Porak,  Marius  Rey,  Geneix  have  all 
been  disappointed  with  it.  Professor  Mangiagalli  considers 
the  instrument  a  fraud,  as  it  has  frequently  failed  in  his 
hands. 

Dr.  Doleris  was  brought  up  in  the  use  of  the  forceps  ; 
he  used  it  while  at  the  Maternite  de  Cochin,  and  frequently 
since,  sd^jthat  it  cannot  be  said  that  want  of  experience  in 
the  use  of  Tarnier's  forceps  is  the  cause  of  Dr.  Doleris'  want  of 
appreciation  of  it.  He  has  applied  the  instrument  in  very 
many  and  very  difficult  cases,  and  has  been  forced  to  the  con- 
clusion that  Tarnier's  forceps  does  not  equal  Levrct's,  which  is 
generally  known  as  the  common  French  forceps.  Tarnier's 
forceps  is  defective,  according  to  Dr.  Doleris,  because — (i)  it 
is  too  complicated,  and  the  price  is  excessive  ;  (2)  it  acts  as  a 
double  and  independent  apparatus,  and  deprives  the  operator 
of  that  assurance  he  would  otherwise  have  in  an  instrument 
which  worked  in  a  firm  and  combined  way ;  (3)  the  faulty 
working  of  the  instrument  is  due  to  this  independence,  which 
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is  brought  about  by  the  union  of  movable  traction  rods  to  an 
ordinary  forceps  ;  (4)  the  compression  of  the  head  with  a 
screw  is  a  disadvantage,  as  if  too  many  or  too  few  turns  are 
given  to  the  screw  the  pressure  exercised  will  be  either  too 
great  or  insufficient ;  too  great  pressure  will  cut  the  foetal 
head,  and  if  the  pressure  is  not  great  enough  the  instrument 
will  slip ;  (5)  the  application  of  the  traction  rods  to  the 
bottom  of  the  blades  is  apt  to  cause  traction  to  be  made  in  a 
wrong  direction,  instead  of  being  made  in  a  straight  line  from 
the  handles  to  the  centre  of  the  head  ;  (6)  the  '  indicating 
needle '  is  a  delusion  ;  (7)  the  traction  rods  cannot  be  used 
if  it  is  necessary  to  rotate  the  head.  This,  however,  is  a 
matter  of  small  importance. 

The  instrument,  as  at  present  made,  if  applied  at  or  above 
the  superior  strait  of  the  pelvis,  especially  if  the  pelvis  be  a 
contracted  one,  cannot  exercise  traction  in  the  direction  of  the 
axis  of  the  brim,  because  the  external  prolongation  of  this 
axis,  which  shows  the  direction  in  which  traction  must  be 
made,  passes  too  far  backwards.  The  '  indicating  needle ' 
represented  by  the  fixed  handles  of  the  instrument  does  not, 
and  is  not  able  to,  furnish  any  indications  as  to  the  direction 
in  which  traction  ought  to  be  made ;  for  it  should  pass  back- 
wards sufficiently  far  to  correspond  with  the  prolongation 
of  the  axis,  and  is  prevented  doing  so  by  the  perineum, 
coccyx,  &c. 

Where  the  head  is  fixed  and  immovable  at  a  contracted 
brim,  the  direction  in  which  traction  must  be  made  is  down- 
wards and  backwards,  never  mind  what  the  indication 
furnished  by  the  needle  may  be. 

In  the  cavity  and  at  the  outlet  Tarnier's  instrument  is 
useful  and  can  always  be  successfully  applied.  Traction  can 
be  made  in  the  right  direction,  and  there  is  nothing  to  hinder 
the  needle  from  following  the  direction  of  the  successive  axes 
of  the  cavity.  The  needle  will  now  indicate  exactly  the  line 
of  descent  of  the  head,  and  the  direction  in  which  traction 
should  be  exercised. 

Any    simple    instrument   will,  however,   suffice    in    these 
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cases,  provided  the  practitioner  is  acquainted  with  the  details 
of  its  working,  how  to  introduce  the  blades,  how  to  seize  the 
head,  and  how  to  manage  the  maternal  parts,  &c. 

Dr.  Do>eris  concludes  by  insisting  upon  the  necessity  of 
bringing  before  the  Society  and  the  public  all  those  cases  in 
which  Tarnier's  forceps  has  failed,  in  order  that  the  advan- 
tages or  disadvantages  of  this  forceps  may  be  compared  with 
those  of  the  old  and  new  forceps  in  difficult  cases ;  since,  for 
easy  operations,  any  forceps  will  answer,  and  the  discussion 
would  never  have  been  introduced. 
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Glimpses  of  Abdominal  Surgery  iti  Europe.     By 
W.  Gardner,  M.D. 

During  the  summer  of  1886,  Dr.  Gardner,  Professor  of 
Gynaecology  in  McGill  University,  travelled  for  some  time  in 
Europe  with  the  object  of  seeing  the  great  lights  in  abdominal 
surgery  operate.  More  especially  did  he  wish  to  see  Mr. 
Lawson  Tait,  Mr.  Knowsley  Thornton,  and  Dr.  Bantock  in 
England,  and  Martin  and  Schrceder  in  Berlin. 

The  first  town  he  stopped  at  on  his  arrival  in  England 
was  Birmingham,  where  he  remained  for  three  or  four  days 
the  guest  of  Mr.  Lawson  Tait,  during  that  time  seeing  three 
abdominal  sections.  Here  he  found  letters  from  Martin  and 
Schroder  advising  him  to  start  for  Berlin  at  once  if  he 
wished  to  see  them  operate,  as  these  two  celebrated  surgeons 
would  cease  operating  early  in  August  and  take  their  annual 
holiday. 

On  his  way  to  the  Continent  he  passed  through  London, 
where  he  remained  three  or  four  days,  and  had  the  pleasure 
of  seeing  Dr.  Bantock — to  whom  he  had  a  letter  of  introduc- 
tion— and  Mr.  Thornton,  each  do  an  abdominal  section  in  the 
Samaritan  Hospital.  He  was  greatly  struck  with  the  fact  that 
though  Dr.  Bantock  abstained  entirely  from  so-called  Listcrian 
precautions,  and  his  colleague  Mr.  Thornton  carried  them  out 
in  their  minutest  detail,  their  results  were  nevertheless  equally 
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good.  Dr.  Bantock's  operation  was  an  ovariotomy,  the  cyst 
being  extensively  adherent  to  the  parietes  and  whole  of  the 
fundus  and  posterior  surface  of  the  uterus,  while  it  was  of  the 
intra-ligamentous  variety,  and  attached  to  the  whole  floor  of 
the  pelvis.  Mr.  Alban  Doran,  author  of '  Tumours  of  the  Ovary, 
Fallopian  Tube,  and  Broad  Ligament,'  assisted  Dr.  Bantock 
in  this  operation,  as  he  does  in  most,  if  not  all,  abdominal 
sections  performed  in  the  Samaritan  Hospital.  There  was 
no  spray.  A  long  abdominal  incision  was  made,  and,  after 
separation  of  anterior  and  other  adhesions,  Dr.  Bantock 
incised  the  peritoneal  investment  of  the  cyst  near  its  base 
and  proceeded  to  enucleate  it.  There  was  extensive  oozing 
from  the  floor  of  the  pelvis.  The  adhesions  to  the  uterus 
were  so  dense  and  bled  so  freely  that  hysterectomy  was 
decided  on.  Accordingly,  a  Koeberle's  serre-nceud  was  passed 
round  the  cervical  portion,  screwed  up,  and  the  uterus  cut  off. 
The  stump  was  supported  by  two  pins,  made  to  transfix  it 
and  rest  on  the  abdominal  wall.  The  peritoneal  cavity  was 
washed  out,  the  edges  of  the  cavity  whence  the  cyst  was 
enucleated  attached  to  the  edges  of  the  abdominal  incision, 
and  a  drainage-tube  carried  to  its  bottom.  The  toilet  of  the 
peritoneum  was  most  carefully  performed  and  the  incision 
closed  by  silkworm-gut  sutures,  which  Dr.  Bantock  always 
uses.  The  operation  lasted  two  hours,  and  was  most  beau- 
tifully and  carefully  done.     The  patient  recovered. 

Mr.  Knowsley  Thornton's  case  was  a  pelvic  abscess 
bursting  into  the  vagina  and  leaving  a  fistula. 

He  considers  Mr.  Thornton  a  most  beautiful  operator, 
careful,  dexterous,  giving  great  attention  to  details,  and 
taking  plenty  of  time.  Listerian  precautions  throughout, 
including  a  dense  carbolic  spray.  The  abdominal  incision 
v/as  long.  The  right  ovary  and  tube  extensively  adherent 
and  filled  with  pus.  The  abscess  burst  while  breaking  down 
the  adhesions  with  the  fingers.  The  pus  very  fcetid.  The 
tube  and  ovary  tied  with  silk  and  quickly  removed.  The  pus 
was  then  mopped  up  with  a  sponge  'dipped  in  a  i  in  1,000 
corrosive  sublimate  solution.    The  abdominal  cavity  was  then 
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filled  with  warm  water  which  had  been  first  boiled,  until  the 
water  returned  quite  clear.  The  water  was  then  sponged  out 
and  a  glass  drainage-tube  carried  to  the  floor  of  the  pelvis. 
The  abdominal  incision  was  closed  with  silk  sutures,  a  straight 
needle  at  either  end  ;  the  drainage-tube  covered  by  a  sponge 
and  then  folded  in  by  an  india-rubber  cloth.  The  vagina  was 
then  syringed  with  a  i  in  1,000  sublimate  solution,  the  dress- 
ings applied,  and  the  patient  placed  in  bed. 

Dr.  Gardner  was  struck  with  the  method  of  dressing  the 
drainage-tube  employed  by  Bantock  and  Thornton,  who  both 
employ  the  same  method.  It  consists  of  a  piece  of  india- 
rubber  cloth  with  a  button -hole  slit,  through  which  the  tube 
is  passed.  A  sponge  of  appropriate  size  is  placed  over  the 
mouth  of  the  drainage-tube  and  the  india-rubber  cloth  care- 
fully folded  over  the  sponge  and  end  of  the  drainage-tube. 

Dr.  Gardner  next  proceeded  to  Berlin,  where,  in  twelve 
days,  he  witnessed  eight  laparotomies  and  four  total  vaginal 
extirpations  of  the  uterus,  besides  some  minor  operations  by 
Schroeder,  Hofmeier,  Gusserow,  and  Martin.  Of  the  eight 
laparotomies,  four  were  ovariotomies  by  Prof.  Schroeder,  who 
as  an  operator  impresses  the  spectator  by  his  coolness  and 
rapid  and  dexterous  style. 

Chl^Koform  is  used  in  preference  to  ether.  There  is  no 
spray,  but  antiseptic  solutions  are  used  both  for  the  operator's 
use  and  for  the  instruments  to  be  placed  in. 

Prof  Schroeder,  contrary  to  general  custom,  stances  on  the 
left-hand  side  of  the  patient.  His  abdominal  incision  begins 
from  the  pubis  and  extends  upwards  to  the  umbilicus.  All 
adhesions  are  next  searched  for  and  separated.  No  trocar 
is  used,  but  instead  the  cyst-wall  is  opened  by  a  knife  ;  the 
patient  is  then  turned  on  her' side  while  the  fluid  escapes,  no 
particular  care  being  taken  to  prevent  the  fluid  passing  into 
the  peritoneal  cavity. 

The  abdominal  incision  is  closed  by  silk  sutures  on  a 
curved  needle  held  by  a  needle-holder  and  placed  about  an 
inch  apart.  Simple  dressings,  covered  by  a  firmly  applied 
bandage,  complete  the  operation. 
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Of  the  four  ovariotomies  performed  by  Prof.  Schrceder  in 
the  presence  of  Dr.  Gardner,  three  were  simple  cysts,  the 
fourth  being  a  malignant  tumour. 

The  next  operator  mentioned  by  Dr.  Gardner  is  Gus- 
scrow,  Second  Professor  of  Obstetrics  in  the  University  of 
Berlin,  who  performed  two  laparotomies  while  Dr.  Gardner 
was  in  Berlin.  The  first  operation  was  a  so-called  Tait's 
operation,  though  Dr.  Gardner  is  of  opinion  that  that  cele- 
brated English  surgeon  would  not  have  claimed  its  paternity. 
There  was  nothing  very  particular  in  the  operation  except 
the  amount  of  silk  ligatures  left  in  the  abdominal  cavity  after 
the  operation.  The  second  abdominal  section  was  a  simple 
ovariotomy. 

The  operations  performed  by  Dr.  August  Martin  while 
Dr.  Gardner  was  in  Berlin  were  two  abdominal  sections  and 
three  total  vaginal  extirpations  of  the  uterus. 

The  method  of  operating,  as  carried  out  by  this  surgeon 
and  his  assistant,  Frau  Horn,  would  appear  to  an  English 
surgeon  peculiar,  to  say  the  least. 

The  hour  for  operating  is  that  which  is  most  convenient 
for  the  operator — on  one  occasion  8  A.M.  ;  on  another 
occasion  11.30  A.M.  The  patient  is  brought  into  a  room 
reserved  especially  for  abdominal  sections,  and  placed  on  a 
low  short  iron  structure,  with  her  legs  hanging  over  the  edge. 
The  spray  is  used  before,  but  not  during  the  operation.  The 
intending  spectators  are  instructed  to  take  a  bath,  and  before 
being  admitted  to  the  operating  room  each  must  take  off  his 
coat,  waistcoat,  collar,  necktie,  and  suspenders.  The  operator, 
wearing  a  clean  white  linen  suit  and  india-rubber  goloshes,  seats 
himself  between  the  patient's  thighs.  A  long  slashing  cut  is 
then  made  in  the  abdominal  wall  from  the  umbilicus  to  the 
pubes  and  the  peritoneal  cavity,  and  opened  in  a  very  short 
time.  The  floor  of  the  room  is  soon  swimming  with  fluid  from 
the  ovarian  cyst  and  abdominal  cavity,  and  with  the  antiseptic 
solution  from  the  operator's  fingers,  so  that  the  need  of 
goloshes  is  very  soon  seen.  The  intestines  are  turned  out  of 
the  abdominal  cavity,  and  are  covered  with  a  warm  carbolised 
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towel  by  Frau  Horn.  Adhesions  are  next  rapidly  torn  through, 
the  pedicle  ligatured  with  silk,  the  intestines  returned,  and  the 
abdominal  suture  applied  ;  though  Dr.  Gardner  does  not  state 
whether  the  sutures  were  of  silk,  silkworm-gut,  or  wire.  For 
total  vaginal  extirpation  of  the  uterus,  Martin  is  a  remarkably 
neat  and  rapid  operator,  his  results  being  very  good. 

For  laceration  of  the  cervix  uteri  and  its  consequences, 
Martin  employs  a  modified  amputation  of  that  portion  of  the 
uterus.  The  muscular  tissue  and  diseased  mucosa  of  the 
cervix  are  amputated,  and  the  edges  of  the  vaginal  investment 
of  the  cervix  are  sutured  to  the  edge  of  the  incision  on 
its  inner  surface.  This  amputation  is  always  preceded  by 
curetting  the  cavity,  its  irrigation  to  remove  shreds,  and  the 
subsequent  injection  into  the  uterine  cavity  of  a  solution  of 
persulphate  of  iron,  the  excess  of  which  is  immediately 
removed  by  the  stream  from  the  irrigator. 

By  far  the  largest  portion  of  Dr.  Gardner's  paper  is  taken 
up  with  an  account  of  Mr.  Law^on  Tait's  method  of  operating 
and  some  of  the  operations  this  surgeon  performed  while 
Dr.  Gardner  was  with  him  in  Birmingham.  As  this  great 
English  surgeon's  method  of  operating  is  tolerably  familiar  to 
all,  it  will  be  as  well  to  omit  a  lengthy  description  of  it,  and 
to  proceed  to  some  of  the  operations  witnessed  by  Dr.  Gardner. 
Suffice  it  to  say  that  Dr.  Gardner  was  very  greatly  struck 
with  Mr.  Tait's  rapidity,  dexterity,  and  coolness,  as  also  with 
his  remarkably  large  supply  of  material  and  good  results. 
Thus,  on  August  17,  1886,  he  witnessed  four  abdominal 
sections,  two  vesico-vaginal  fistulae,  and  one  perineorraphy. 
The  operations  are  for  the  most  part  done  in  Mr,  Tait's  private 
hospital,  adjoining  his  private  residence  in  the  Crescent, 
Birn-ingham,  at  the  early  hour  of  9  A.M.  The  anaesthetic  is  a 
mixture  of  one  part  of  chloroform  to  two  by  measure  of  ether, 
given  by  a  Clover's  inhaler.  The  operation  is  done  in  the 
room  the  patient  is  to  occupy.  The  table  is  five  feet  long  by 
eighteen  or  twenty  inches  wide,  and  consists  of  a  plain  board 
resting  on  two  trestles,  the  head  of  the  table  being  about  three 
inches  higher  than   the   feet.      No  antiseptic  is  used.     The 


570     Stinimary  of  Gyncecology,  including  Obstetrics. 

sponges  are  carefully  prepared,  and  are  within  easy  reach  of 
the  operator.  The  abdominal  incision  is  remarkably  short, 
and  the  peritoneal  cavity  opened  into  at  once.  For  removing 
the  appendages  the  incision  will  equal  from  one  inch  to  one 
and  a  half  inch.  The  index  finger  is  first  passed  into  the 
peritoneal  cavity  and  then  the  middle  finger ;  the  adhesions 
separated,  if  necessary  ;  the  ovary  and  tubes  are  quickly 
grasped,  drawn  out,  and  ligatured  ;  the  operation  lasting  from 
nine  to  fifteen  minutes. 

During  the  operation  any  oozing  is  controlled  by  pressure 
of  sponges,  or,  if  this  fails,  the  cautery  ;  or,  more  frequently 
still,  a  solution  of  perchloride  of  iron  is  used.  The  drainage- 
tube  is  used  in  all  cases  where  the  peritoneal  cavity  has  been 
washed  out.  The  abdominal  incision  is  closed  with  a  con- 
tinuous silk  suture.  Of  the  many  operations  which  he 
witnessed.  Dr.  Gardner  mentions  only  a  few  which  appear  to 
him  most  interesting. 

The  first  was  a  patient  presenting  symptoms  of  recto- 
uterine fistula.  She  was  unmarried  and  past  the  menopause. 
Some  solid  masses  could  be  felt  in  the  pelvis,  and  on  opening 
the  abdomen  a  multinodular  myoma  was  found.  One  of  the 
nodules  had  become  adherent  to  the  intestines,  and,  breaking 
down,  had  suppurated  and  discharged  itself  both  into  the 
rectum  and  uterus.  The  case  was  treated  by  hysterectomy, 
the  stump  being  treated  extra-peritoneally  by  a  Koeberle's 
serre-nceud,  a  method  Mr.  Tait  now  always  adopts. 

A  second  case  of  hysterectomy  witnessed  by  Dr.  Gardner 
v/as  treated  in  a  similar  manner.     Both  cases  recovered. 

Sarcoma  of  the  Kidney. — There  was  a  large  tumour 
distending  the  abdomen,  with  an  indistinct  fluctuation, 
extending  to  and  felt  in  the  pelvis.  Ovarian  tumour  was 
diagnosed  and  abdominal  section  performed.  The  operation 
was  extremely  bloody,  and  consisted  in  shelling  this  vascular 
new-growth,  of  the  size  of  a  football,  from  its  capsule.  The 
patient  slowly  but  gradually  recovered. 

Burst  Ovarian  Cyst. — Dr.  Gardner  saw  three  or  four  of 
these.     One  was  a  colloid  cyst,  the  jelly-like  contents  filling 
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the  peritoneal  cavity  and  sticking  to  everything.  There  were 
extensive  pelvic  and  other  adhesions,  which  bled  freely. 
This  case,  and  all  the  other  burst  cysts,  was  treated  with  free 
washing  out  and  the  drainage-tube. 

Laparotomy  in  a  Puerperal  Fever  Case. — Mr.  Tait  has 
for  some  time  past  been  advocating  abdominal  incisions  and 
washing  out  the  peritoneum  in  many  cases  of  puerperal  fever, 
believing  that  many  lives  might  be  saved  which  are  now  lost 
were  this  method  followed.  In  the  case  Dr.  Gardner  mentions 
the  patient  was  a  primipara  ;  her  labour,  which  took  place 
a  short  while  previously  to  the  operation,  being  difficult. 

Symptoms  of  inflammation  were  developed  shortly  after 
delivery  ;  severe  pain,  fever,  incessant  vomiting  ;  pulse  rapid 
and  feeble,  with  every  evidence  of  impending  death. 

The  abdomen  was  opened  by  a  two-inch  incision,  and  the 
index  and  middle  finger  of  the  operator  passed  in.  An  en- 
cysted collection  of  very  foetid  bloody  fluid  was  felt  behind  the 
uterus.  This  was  burst  with  his  finger,  sponged  out,  and  a 
drainage-tube  placed  in  the  bottom  of  the  cavity.  There  was 
no  washing  out,  as  had  been  contemplated. 

No  nutriment  whatever  was  given  by  the  mouth,  but 
turpentine  and  soap-suds  enemata  were  administered  per 
rectum.  The  patient  made  a  rapid  recovery.  These  cases 
are  full  of  interest  both  to  the  surgeon  and  physician,  opening 
up  as  they  do  to  the  surgeon  a  new  field  for  abdominal 
section  ;  while  the  physician  will  probably  in  time  discard  the 
word  puerperal  fever  from  his  already  long  list  of  ailment?,  or 
have  the  satisfaction  of  seeing  his  patients  recover  where 
before  death  was  inevitable,  now  that  the  pathology  of  these 
cases  is  more  clearly  understood,  and  the  aid  of  the  surgeon 
brought  in. 

Cholecystotomy. — Mr,  Tait  was  practically  the  originator 
of  this  operation,  and  has  in  Europe  the  field  almost  to  him- 
self Two  cases  came  under  his  care  during  Dr.  Gardner's 
stay  in  Birmingham.  The  first  was  that  of  a  fat,  deeply- 
jaundiced  woman.  A  diffuse,  indistinct  fluctuating  swelling 
was  felt  in  the  region  of  the  gall-bladder.     An  incision  two 
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or  three  inches  lon^,  running  obliquely  downwards  and 
outwards,  commencing  a  little  above  the  lower  edges  of  the 
ribs  and  extending  two  or  three  inches  lower  over  the  swelling, 
was  made.  The  peritoneum  was  opened,  and  the  enormously 
distended  gall-bladder  tapped  with  a  curved  trocar,  forty 
ounces  of  thick  dark-green  bile  being  let  out.  The  opening 
into  the  gall-bladder  was  then  extended,  and  ten  gall-stones 
extracted  by  forceps  and  scoop.  The  edges  of  the  opening 
in  the  gall-bladder  were  sewed  to  the  edges  of  the  abdominal 
wound  and  a  rubber  drainage-tube  inserted.  The  patient 
died  a  few  days  after,  and  at  the  autopsy  cancer  of  the  liver 
was  found. 

In  the  second  case,  though  rather  averse  to  operating, 
Mr.  Tait  performed  a  similar  operation  and  drew  off  half  a 
pint  of  pus  and  one  large  gall-stone.  This  case  occurred  very 
shortly  before  Dr.  Gardner's  departure  from  Birmingham,  so 
that  he  cannot  speak  of  the  result  of  the  operation. 

The  conclusions  he  arrives  at  are  that  Mr.  Tait  is  the 
greatest  and  most  successful  abdominal  surgeon  living,  and 
that  his  success  is  due  not  to  any  single  circumstance  but  to 
the  whole  of  his  methods  coupled  with  his  vast  and  un- 
paralleled experience. 

JOURNAL    OF     THE    AMERICAN     MEDICAL    ASSOCIATION. 

Some  of  the  Causes  of  Diseases  of  Women.     By  Daniel 
T.  Nelson,  M.D. 

Dr.  Nelson,  in  his  address  to  the  Chicago  Gynaecological 
Society  on  the  occasion  of  his  retirement  as  President  of  that 
Society,  takes  as  his  subject,  '  Some  of  the  Causes  of  Diseases 
of  Women,'  and  insists  on  the  prevention  of  those  causes 
rather  than  on  their  removal  when  once  they  have  manifested 
themselves. 

The  causes  of  disease  in  women  he  arranges  under  three 
heads: — (i)  The  diseases  of  puberty;  (2)  of  menstrual  life; 
(3)  of  senility.  The  foundation  for  not  a  few  of  the  pelvic 
disorders  is  laid  during  puberty,  which  is  not  to  be  considered 
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simply  the  date  at  which  the  menses  first  appear,  but  rather 
the  whole  period  required  for  the  development  of  the  sexual 
organs,  the  completion  of  which  process  is  marked  by  the 
appearance  of  the  menstrual  discharge.  In  order  that  the 
individual  may  be  healthy  and  attain  to  old  age,  there  must 
be  a  perfect  development  of  all  the  organs  of  the  body,  so  that 
there  shall  be  a  perfect  harmony  in  the  performance  of  all  their 
respective  functions.  Every  organ  has  its  importance,  and  when 
one  is  weakened  in  its  functional  activity  the  rest  of  the  body 
is  sure  to  suffer  either  immediately  or  remotely. 

The  law  of  compensation,  whereby,  if  one  organ  is  dis- 
abled or  overworked,  another  will  take  its  place  or  aid  it  in 
the  performance  of  its  function,  will  come  into  play,  but  this 
will  be  a  condition  of  disease,  not  of  health  ;  and  it  is  this  very 
law  of  compensation  Dr.  Nelson  would  like  to  abolish,  by 
preventing  in  its  earliest  stage  any  cause  likely  to  bring  about 
such  a  pathological  condition.  Of  the  causes  of  disease  of 
puberty,  the  wanfof  a  proper  diet  is  the  first. 

Why,  he  asks,  do  the  teeth  so  often  decay  in  girls  at 
puberty  and  during  early  married  life,  and  why,  if  they  marry 
and  bear  children,  do  they  so  soon  become  wrecks?  The 
quality  of  their  food  is  an  important  consideration,  and  one 
which  Dr.  Nelson  lays  great  stress  on. 

The  quantity  of  the  food  they  consume  is  probably  greater 
than  necessary,  and  the  quality  is  not  suitable  for  the  proper 
nourishment  and  development  of  all  the  tissues.  The  car- 
bonaceous and  albuminous  foods  are  eaten  in  too  great 
quantity,  while  the  inorganic  is  deficient.  To  remedy  this  he 
suggests  the  larger  consumption  of  brown  bread  instead  of 
bread  made  from  white  flour  from  which  the  inorganic  por- 
tion of  the  wheat  is  removed  in  the  process  of  grinding.  The 
brown  bread  made  from  the  coarser  flour  and  from  rye  con- 
tains far  more  inorganic  substances  necessary  for  the  develop- 
ment and  nutrition  of  the  body. 

As  during  infancy  and  childhood  the  developing  tissues 
need  more  foods  of  all  kinds  than  the  simple  working  tissues 
of  the  adult,  so  during  puberty  the  girl  needs  more  variet}-  of 
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food,  especially  inorganic  substances,  for  the  proper  develop- 
ment of  the  reproductive  organs. 

Another  cause  of  imperfect  development  of  the  girl,  and 
consequently  abnormal  functional  activity  of  the  generative 
organs,  is  the  style  of  dress  now  worn,  including  as  it  does 
the  corset  tightly  applied  round  the  body — though  this  is 
never  acknowledged  to  be  the  case  by  the  wearer — from  the 
middle  of  the  thorax  to  the  hips,  preventing,  as  it  must,  the 
free  expansion  of  the  lungs,  and  the  proper  exercise  of  the 
muscles  of  the  chest,  back,  and  abdomen.  It  displaces  the 
liver  and  stomach  upward  and  presses  the  abdominal  viscera 
down  upon  the  pelvis,  compressing  these  organs  during  the 
important  period  of  their  development  and  giving  rise  to  con- 
gestions, displacements,  inflammations,  and  perhaps  even  to 
the  ovarian  and  fibroid  tumours  of  later  years. 

Among  American  girls  this  habit  of  wearing  the  corset 
would  seem  to  commence  at  an  early  age,  '  even  long  before 
puberty,'  and  a  girl  is  not  considered  as  dressed  without  one. 
Besides  interfering  with  the  normal  development  of  the  pelvic 
organs,  the  corset  also  prevents  the  development  of  the  thorax  ; 
but  it  either  alone,  or  with  ingeniously  contrived  additions,  is 
made  to  compress  and  prevent  the  development  of  the  mam- 
mary glands,  while  it  seems  to  enlarge  them.  Owing  to  this 
proper  want  of  development  of  the  mammse,  the  mother  is 
unable  to  properly  suckle  her  child,  which,  in  consequence, 
grows  weak  and  liable  to  be  attacked  by  various  diseases. 
The  great  mortality  of  children  in  America,  which  is  as  high 
as  40  per  cent.,  he  attributes  to  the  system  of  feeding  newly- 
born  children  on  artificial  foods  and  nursing  bottles.  '  So  long,' 
he  says,  '  as  the  corset  is  in  favour,  the  gyncecologist  and  the 
undertaker  will  thrive  and  the  wet  nurse  be  in  demand.' 

The  v/ant  of  proper  exercise  is  another  cause  of  disease  in 
women.  At  the  very  time  when  it  is  of  the  greatest  impor- 
tance that  all  their  organs  should  be  performing  their  func- 
tions with  due  activity  and  regularity,  when  the  blood  should 
be  normal,  so  that  the  muscles  and  organs  may  receive  their 
appropriate    share  of  normal  blood,  the  American    girl    is 
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confined  indoors,  her  time  devoted  to  painting,  drawing,  and 
receiving  friends,  and,  Dr.  Nelson  might  well  have  added, 
studying  some  Greek  or  Latin  author  or  working  out  some 
trigonometrical  problem,  instead  of  pursuing  the  more  active 
pursuits  which  would  continue  the  development  of  the  system 
while  it  aided  alimentation. 

Unfortunately  these  facts  brought  forward  by  Dr.  Nelson 
as  causes  of  disease  in  women  have  been  reiterated  again  and 
again  by  the  medical  profession  with  no  success  whatever,  and, 
so  long  as  there  is  such  a  thing  as  fashion,  the  female  portion 
of  the  lay  population  will  continue  to  wear  the  corset  to  the 
detriment  of  their  health  ;  and  while  civilisation  and  education 
advance  with  as  rapid  strides  as  they  have  done  in  past 
years,  there  will  always  be  found  females  ready,  and  in  many 
cases  obliged,  to  give  up  all  their  chances  of  health  in  order 
that  they  may  attain  a  greater  knowledge  of  some  science  and 
thereby  fit  themselves  for  posts  for  which  they  were  never 
made  or  intended. 

Among  the  many  causes  acting  during  menstrual  and 
married  life,  the  effects  of  gonorrhoeal  poison  in  the  female  is 
touched  upon.  The  subject  was  first  brought  before  the  pro- 
fession in  1872  by  Dr.  Noegerath,  of  New  York,  who  laid 
great  stress  upon  the  fact  that  it  was  capable  of  producing 
pelvic  inflammation  and  other  serious  diseases  in  the  female, 
and  the  part  played  by  gonorrhcea  in  diseases  of  the  female 
pelvic  organs  is  now  better  understood. 

In  the  male  the  gonorrhoeal  attack  may  produce  a  slight 
stricture  in  some  portion  of  the  urethra,  or  may  even  affect 
the  seminal  vesicles  and  vasa  deferentia,  and  in  these  positions 
remain  latent  for  years.  But  intercourse  with  a  previously 
healthy  woman  implants  the  disease  in  her  and  is  the  cause 
of  some  tedious  and  chronic  inflammation  lasting  through  the 
whole  of  her  menstrual  life.  Starting  as  a  vaginitis  and  cer- 
vicitis, the  disease  is  difficult  to  cure  ;  it  spreads  to  the  mucous 
membrane  of  the  uterus,  involving  the  deeper  structures  of 
that  organ,  thence  it  proceeds  along  the  Fallopian  tubes,  and 
finally  reaches  the  ovary  and  peritoneum.     Here  the  inflam- 
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mation  in  its  acute  stage  is  exceedingly  dangerous,  and  in 
its  chronic  stage  excessively  tedious,  being  easily  re-excited 
into  an  acute  stage  by  what  would  otherwise  be  slight  causes. 
By  avoiding  the  original  disease  the  consequences  may  be 
avoided  ;  but  when  the  disease  has  been  acquired,  treatment 
must  be  prompt  and  active,  remembering  that  the  poison  fre- 
quently invalidates  the  patient  during  the  greater  part,  if  not 
the  whole,  of  her  life. 


Electrolysis.     By  Dr.  J.  Hendrie  Lloyd. 

In  the  same  journal  is  an  article  by  Dr.  James  Hendrie 
Lloyd  on  '  Electrolysis,'  with  special  reference  to  its  trial  in 
inflammatory  products  in  the  female  pelvis. 

The  observations  were  begun  in  the  spring  of  1886  and 
continued  for  some  months,  careful  clinical  records  of  all  the 
cases,  with  their  history,  progress,  and  result,  having  been  kept. 
The  cases  are  unfortunately  very  limited  in  their  number, 
only  four  being  brought  before  the  Society,  the  reason  being 
that  during  part  of  the  time  the  observations  were  being  made 
medical  work  was  suffering  from  a  great  hiatus.  Consequently, 
the  number  and  clinical  variety  of  cases  was  small. 

By  electrolysis  is  meant  the  breaking  up  of  a  fluid,  or  sub- 
stances held  in  solution,  into  its  constituents,  by  the  passing 
through  it  of  an  electric  current.  Thus  water  is  resolved  into 
oxygen  and  hydrogen,  while  in  compound  fluids  or  salts  the 
acids  seek  the  positive,  while  the  alkaline  bases  go  to  the 
negative  pole.  These  changes  are  in  exact  quantitative  rela- 
tion to  the  strength  and  duration  of  the  current. 

In  all  the  cases  observed  the  galvanic  current  was  used,  as 
induction  currents  are,  without  practical  electrolytic  effects. 
The  method  of  applying  the  current  was  as  follows  : — 

The  patients  were  placed  in  the  dorsal  position,  and  the 
negative  electrode  was  introduced  into  the  vagina  and  well 
against  the  point  of  apparent  greatest  resistance.  The  elec- 
trode was  cylindrical  in  form,  about  \\  inches  long  and  \  an 
inch  in  diameter,  the  nickel-plated  end  being  covered  with 
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absorbent  cotton   soaked   in  warm  water  and  fixed  upon  a 
flexible  insulated  stem. 

Later  on,  this  cylindrical-shaped  electrode  was  changed 
for  a  small  olive-shaped,  also  nickel-plated,  electrode.  The 
circuit  was  completed  by  applying  a  large  flat  sponge  positive 
electrode  to  the  abdomen.  The  cells  used  were  the  blue-stone 
cell,  known  as  the  Siemens-Holske  modification  of  the  Daniel. 

The  strength  of  the  current  used  in  each  case  was  denoted 
by  a  galvanometer,  which  recorded,  as  the  lowest  strength, 
6  milliamperes,  and  as  the  highest  24  milliamperes,  the 
average  strength  being  about  14  milliamperes.  The  duration 
of  treatment  lasted  generally  about  ten  minutes. 

In  reading  through  each  case  we  find,  in 

Case  I. — The  cervix  undergoing  absorption  ;  fundus 
anteflexed  and  fixed ;  tenderness  and  enlargement  posteriorly 
and  to  the  left.  Treatment  as  above  described,  two  applica- 
tions of  electricity  being  made  each  week.  The  greatest 
current  strength  attained  was  18  milliamperes,  the  total  number 
of  applications  being  twenty-two. 

The  result  was  a  gradual  absorption  of  the  mass,  though 
treatment  was  suspended  before  the  inflammatory  tissue  had 
become  entirely  absorbed,  as  the  patient  left  the  city. 

Case  II. — Uterus  firmly  fixed  by  inflammatory  lymph  ; 
fundus  anteflexed  ;  mass  extremely  tender. 

Treatment  as  above.  There  was  slight  improvement 
until  after  the  fifteenth  application,  when  the  patient  had  an 
attack  of  acute  circumscribed  peritonitis  or  cellulitis,  with 
some  increase  of.  deposit.  At  the  sixteenth  application  the 
current  strength  was  inadvertently  raised  to  24  milliamperes, 
which  caused  a  sloughing  of  the  mucous  membrane  of  the 
vagina  at  the  spot  where  the  oval-shaped  negative  electrode 
was  placed.  After  a  week  of  no  treatment  the  ulcer  had 
healed.  The  patient  continued  under  treatment  without 
much  improvement  as  regards  the  absorption  of  inflammatory 
deposit. 

Case  III. — Cervix  low  down  ;  fundus  anterior  and  fixed  ; 
deposit  of  lymph  posterior  to  uterus. 
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Treatment  as  above.  In  this  case  the  total  number  of 
applications  was  seventeen  ;  the  average  current  strength  was 
14  milliamperes.  After  four  applications  condition  of  patient 
unchanged,  but  shortly  after  improvement  began,  and  continued 
to  be  steady  and  marked.  This  case  was  not  as  bad  from 
the  start  as  any  of  the  others  here  reported. 

Case  IV.  — Cervix  low  down  in  hollow  of  sacrum  ;  fundus 
acutely  anteflexed.  In  each  ovarian  region  there  is  great 
tenderness,  with  deposit  of  lymph  ;  also  posterior  to  uterus 
(which  is  firmly  fixed)  there  is  a  deposit,  larger  to  the  left. 
Treatment  as  above. 

Up  to  date  there  have  been  twenty-eight  applications,  the 
current  strength  having  an  average  of  13  milliamperes.  After 
thirteen  applications  the  evidence  of  deposit  still  existed. 
After  the  twenty-fourth  application  the  deposits  were  much 
softened  and  almost  gone.  This  case  was  obstinate  and 
discouraging  at  the  first,  but  yielded  somewhat  later  on  to 
treatment. 

From  the  preceding  cases  Dr.  Lloyd  concludes  that  the 
great  objection  to  electrolysis  in  these  cases  is  the  resistance 
of  the  mucous  membrane  and  diffusion  of  the  current  before 
it  reaches  the  neoplasm.  Galvano-puncture  would  prevent 
this  loss  and  diffusion  of  the  current,  but  cannot  be  safely 
practised  in  the  majority  of  cases  of  inflammatory  deposits. 

The  strength  of  the  current  must  be  carefully  noted  in 
every  case,  in  order  to  avoid  accidents. 

Dr.  Lloyd  is  of  opinion  that  there  is  an  analogy  between 
galvanism  and  counter-irritation. 

The  objection  that  intra-vaginal  galvanism  is  tedious  and 
must  be  frequently  repeated  he  meets  by  the  statement  that 
it  is  less  painful  and  less  disagreeable  than  other  methods  of 
treatment. 

Antisepsis  in  Ovariotomy  aiid  Battey's  Operation.    By  ROBERT 
Battey,  ]\I.D.,  Rome,  Georgia. 

Dr.  Battey  has  presented  to  us,  in  the  form  of  a  pamphlet, 
a  second  report  of  a  series  of  cases-  of  ovariotomy  and  the 
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operation  called  after  him.  The  report  extends  from  February, 
1884,  to  April,  1886,  and  comprises  39  additional  abdominal 
sections.  This  fresh  series  of  cases  increases  the  number  of 
abdominal  sections  from  31  in  his  last  report  to  70  in  the 
present  one. 

Like  Mr.  Knowsley  Thornton  in  this  country,  he  is  a  firm 
believer  in  antiseptics,  and  in  every  case  reported  used  the 
carbolic  spray,  carbolic  solutions  of  the  strength  of  i  in  40  for 
immersion  of  all  instruments  and  sponges,  while  the  operator 
himself  uses  a  like  solution  for  his  hands. 

The  pedicle  was  tied  with  carbolised  silk,  and  the  abdo- 
minal incision  closed  with  sutures  of  the  same  material,  so 
that  Listerism,  in  the  strictest  sense  of  the  word,  was  in  all 
cases  carried  out. 

Out  of  the  70  cases  there  have  been  6^  recoveries  and  2 
deaths,  giving  an  average  of  nearly  3  per  cent.  This  small 
mortality  is  certainly  very  satisfactory,  and  doubtless  will  in 
time  be  still  further  reduced,  though  there  is  sure  to  be  a 
residuum  of  cases  where  death  is  altogether  unavoidable. 

Of  the  39  operations  brought  under  our  notice  in  the 
present  pamphlet  there  were  6  double  ovariotomies,  1 1  single 
ovariotomies,  and  22  Battey's  operations,  and  it  is  somewhat 
curious  that  the  two  deaths  that  have  occurred  in  the  whole 
series  of  70  cases  both  were  in  the  second  series  of  39  cases, 
and  that  in  each  case  the  patient  was  one  on  whom  abdominal 
section  for  single  ovariotomy  had  been  performed,  while  of 
the  22  patients  who  underwent  Battey's  operation  all  re- 
covered. 

In  the  first  case  death  occurred  on  the  third  day  from 
suppression  of  urine,  the  autopsy  showing  an  empty  bladder, 
with  a  distended  left  ureter,  containing  about  i^  drachms  of 
pale  urine,  the  kidneys  being  healthy.  In  the  second  case, 
after  the  pedicle  on  the  left  side  had  been  tied  and  the  tumour 
separated  half  an  inch  from  the  ligature,  profuse  haemorrhage 
set  in,  owing  to  one  of  the  loops  of  the  ligature  having  slipped. 
After  a  long  time  and  much  trouble,  and  after  the  patient 
had  lost  a  considerable  quantity  of  blood,  the  pedicle  was 
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grasped  with  compression-forceps  and  the  haemorrhage 
stopped,  but  the  patient  gradually  sank,  and  died  the  third 
day  after  the  operation. 

The  average  length  of  stay  in  bed  after  the  operation  was 
fifteen  days,  while  the  period  of  convalescence  varied  from 
twenty  days  in  two  cases  to  loi  days. 

OBSTETRICAL   SOCIETY  OF   LONDON. 
Wednesdav,  November  3,  1886. 

Papilloma  of  the  Fallopian  Tube,  and  the  Relation 
of  Hydroperitoneum  to  Tubal  Disease. — The  discussion 
on  Mr.  Doian's  paper,  read  at  the  previous  meeting,  was 
opened  by  Dr.  Routh,  who  referred  to  Mr.  Doran's  observa- 
tions, in  ?.  former  paper,  demonstrating  the  extension  of 
inflammatory  disease  from  the  vagina  to  the  Fallopian  tube. 
Papilloma  of  the  tube  appeared  to  be  due  to  extension  of 
papillomatous  disease  from  the  same  direction  ;  the  secretion 
discharged  from  a  wart  could  produce  warts.  The  secretion 
from  tubal  papillomata,  provided  that  the  ostium  was  not  closed 
by  inflammatory  products,  might  produce  hydroperitoneum, 
or  rather  sero-peritoneum,  or  even  papilloma  of  the  perito- 
neum. The  occasional,  but  not  invariable,  malignancy  of 
papilloma  probably  depended  upon  diathesis. 

Dr.  Horrocks  believed  that  tubal  disease  was  rare,  because 
the  tubes  had  not  very  heavy  functions  to  perform.  In  a  care- 
ful investigation  made  at  Guy's  Hospital,  in  the  post-mortem 
room,  during  the  last  three  years,  not  one  case  of  papilloma  of 
the  tube  was  found.  Diagnosis  must  be  very  difficult ;  even 
metrostaxis  was  absent  in  both  Mr.  Doran's  cases.  He 
doubted  that  the  origin  of  the  disease  could  be  syphilitic. 

Drs.  Gervis  and  Champneys  referred  to  cases  in  their  own 
experience,  where  papillomata  of  the  peritoneum  did  not  pur- 
sue a  malignant  course,  after  having  been  discovered  during 
abdominal  section  and  left  alone. 

Mr.  Bland  Sutton  traced  the  growth  of  papillomata  of  the 
tube,  from  their  origin  as  a  hypertrophy  of  the  folds  of  the 


Summary  of  Gyncecology,  includmg  Obstetrics.     581 

mucous  membrane.  The  disease  might,  in  some  cases,  be  due 
to  gonorrhoea. 

Mr.  Doran,  in  reply,  denied  that  there  was  any  evidence  of 
venereal  origin  in  one  at  least  of  his  cases.  Possibly,  a  mild 
catarrh  of  the  tube,  due  to  gleet,  might  fail  to  seal  up  the 
ostium,  and  by  discharging  into  the  peritoneum  might  cause 
hydroperitoneum.  The  evidence  from  Guy's  Hospital  was 
valuable ;  yet  hydrosalpinx  and  pyosalpinx  had  been  over- 
looked for  years  at  great  hospitals,  whilst  Dr.  Kingston 
Fowler  and  Mr.  Tait  had  proved  that  these  conditions  v/ere 
very  common.  He  (Mr.  Doran)  could  not  see  how  papilloma 
of  the  tube  could,  on  present  experience,  be  diagnosed.  It 
was  possible  that  discharge  from  a  non-papillomatous  tube 
might  cause  papillomata  to  grow  on  the  peritoneum. 

On  the  Obstetrics  of  the  Kyphotic  Pelvis  (second 
communication  by  Dr.  Champneys). — The  author  referred 
to  his  first  paper  on  this  subject  in  vol.  xxv.  (for  1883)  of  the 
Society's  '  Transactions,'  in  which  he  arrived  at  the  following 
conclusions,  a.  The  head  was  usually  more  or  less  transverse 
at  the  beginning  of  labour,  and  not  antero-posterior,  as 
usually  described,  b.  During  labour,  the  occiput  rarely 
turned  forward  ;  deep  transverse  position  was  common,  and 
posterior  rotation  not  uncommon,  c.  The  head  sometimes 
passed  out  of  the  pelvis,  practically  between  the  tubera  ischii 
in  front  and  the  sacrum  and  coccyx  behind,  entirely  neglect- 
ing the  anterior  part  of  the  pelvis.  These  conclusions  were 
directly  contradictory  of  the  received  accounts.  The  author 
referred  to  the  criticisms  on  his  description  of  the  mechanism, 
and  attempted  to  show  that  they  were  self-contradictory. 
He  then  recorded  an  additional  case  which  supported  his 
conclusions.  He  analysed  two  other  cases  recorded  since  his 
paper,  making  a  total  of  thirty-five  labours  in  twenty-two 
women.  These  cases  entirely  confirmed  the  above  opinions 
expressed  in  the  former  paper,  and  given  above.  The  cases 
on  which  the  usual  statements  were  based  could  not  be  found, 
if  they  ever  existed. 

Dr.    Galabin    had    said    elsewhere    that    the    head    v.as 
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often  found  to  enter  the  brim  obliquely  or  transversely. 
He  was  prepared  to  accept  the  mechanism  described  by 
Dr.  Champneys  as  true  for  the  majority  of  cases.  Dr. 
Champneys  implied  that,  in  kyphosis,  a  case  of  extreme 
distortion  was  identical  with  a  case  in  which  the  head  would 
be  likely  to  fit  tightly  in  the  brim,  but  this  was  hardly  correct. 
Kyphosis  did  not  contract  the  brim,  but  enlarged  it.  Dr. 
Galabin  explained  the  characteristics  of  kyphotic  distortion, 
and  pointed  out  that  there  was  a  plane  of  the  pelvis  some- 
what above  its  centre,  the  size  of  which  was  unaltered  ;  all 
above  this  plane  was  enlarged,  all  below  this  plane,  and 
especially  the  outlet,  contracted.  The  only  cases  of  kyphosis 
in  which  the  head  was  likely  to  fit  tightly  in  the  brim  repre- 
sented kyphosis  combined  with  some  cause  of  general  con- 
traction. The  position  of  the  head  would  adapt  itself  to  the 
brim.  In  Dr.  Herman's  case,  the  sagittal  suture  was  more 
antero-posterior  than  usual,  if  not  in  some  of  the  other  cases 
collected  by  Dr.  Champneys.  He  had  met  with  two  cases  of 
severe  transverse  contraction,  in  which  the  sagittal  suture  had 
been  nearly  antero-posterior.  They  were  not  instances  of 
kyphosis,  but  more  nearly  allied  to  the  Robert  pelvis.  He 
did  not  think  the  sacro-iliac  joint  was  ankylosed,  but  the 
sacrum  was  not  fully  developed.  In  both  cases,  after  cepha- 
lotripsy,  the  longest  diameter  of  the  crushed  head  rotated 
into  a  transverse  position.  Sand  the  foetus  was  delivered 
entirely  behind  the  ischial  spines,  the  distance  between  which 
was  less  than  two  inches.  This  agreed  with  the  mechanism  de- 
scribed by  Dr.  Champneys  as  common  in  the  kyphotic  pelvis. 
Dr.  Herman  said  that  he  accepted  Dr.  Champneys's 
main  conclusions  that,  in  labour  with  kyphotic  pelvis,  the 
head  did  not,  as  a  rule,  enter  the  brim  except  in  the  usual 
manner.  He  had  published  another  case  of  labour  with 
kyphotic  pelvis,  besides  that  quoted  by  Dr.  Champneys  from 
the  '  British  Medical  Journal,'  vol.  i.  1886,  p.  294.  In  this 
the  head  entered  the  brim  in  the  ordinary  first  position,  but 
with  its  long  axis  nearer  the  antero-posterior  diameter  than 
usual.     He  still   believed  that,  as  Dr.  Galabin  had  pointed 
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out,  in  cases  where  there  was  such  a  relation  between  the  size 
of  the  head  and  that  of  the  pelvis  as  to  make  it  necessary  for 
the  head  to  enter  in  the  most  favourable  position,  the  long 
diameter  of  the  head  would  generally  turn  into  the  long  dia- 
meter of  the  pelvis,  which  in  the  kyphotic  pelvis  was  the 
antero-posterior  diameter.  If  the  head  were  small  enough 
with  relation  to  the  pelvis,  it  might  pass  in  any  position. 

A  Case  of  Lupous  Stricture  and  Atresia  of  the 
Female  Urethra. — Dr.  Herman  read  notes  of  this  case  ; 
the  patient  was  48  years  of  age.  Retention  of  urine  occurred, 
and  the  meatus  was  found  to  be  blocked  with  fibrous  out- 
growths ;  one  labium  minus  was  hypertrophied,  the  other  per- 
forated, but  there  was  no  visible  ulceration.  The  channel 
was  opened  with  a  trocar,  and  kept  patent  by  bougies.  Only 
two  cases  appear  to  have  been  recorded. 

Wednesday,  December  i,  1886. 

Mercurialism  in  Lying-in  Women. — '  On  Mercurialism 
in  Lying-in  Women  undergoing  Sublimate  Irrigation,'  by 
W.  R.  Dakin,  M.D.,  B.S.  The  author  gave  a  list  of  deaths 
recorded  from  mercurialism  in  lying-in  patients,  with  an 
epitome  in  each  case  of  the  post-viortein  appearances.  He 
mentioned  Keller's  recognition  of  mercury  in  the  urine  of 
patients  douched  with  sublimate  solution  ;  this  had  been  con- 
firmed by  his  own  experiments.  Having  noticed  the  contra- 
indications to  its  use,  he  detailed  the  method  employed  at  the 
General  Lying-in  Hospital,  and  examined  the  conditions 
aiTecting  susceptibility  to  the  poison,  including  Von  Herff's 
experiments.  The  symptoms  of  poisoning  were  given  in 
detail  in  the  cases  observed.  He  narrated  two  cases,  one  of 
the  milder  form  of  poisoning,  and  one  fatal,  in  which  the  post- 
viortevi  appearances  and  histology  of  the  kidneys  were  given, 
and  made  a  comparison  of  results  obtained  as  regards  tem- 
perature, rate  of  involution,  and  duration  of  lochia,  under 
different  modes  of  using  the  solution.  The  precautions  to  be 
observed,  and  the  most  successful  method  of  use,  were  then 
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indicated,  the  opinions  of  Continental  physicians  quoted,  and 
the  treatment  which  proved  most  useful  pointed  out. 

Dr.  Boxall  thought  that  the  first  fatal  case  related  by  Dr. 
Dakin  was  due  to  shock  from  the  sudden  passage  of  foreign 
material  into  the  blood-stream  through  the  uterine  sinuses.  He 
had  seen  such  a  fatality  after  an  intra-uterine  injection  of  car- 
bolic acid.  As  one  of  Dr.  Dakin's  immediate  predecessors  at  the 
General  Lying-in  Hospital,  he  had  an  excellent  opportunity  of 
observing  the  results  obtained  by  carbolic  acid  and  perman- 
ganate of  potash,  compared  with  corrosive  sublimate  as  an 
antiseptic  agent.  He  showed  a  table  representing  the  mor- 
bility  among  all  the  patients  admitted  to  the  hospital  during 
sixteen  months.  Nothing  but  sublimate  irrigation  (i  in 
2,000)  was  used  during  the  latter  half  of  the  time,  and  the 
morbility  was  reduced  in  a  marked  degree.  Among  240 
patients  delivered  during  the  sublimate  era,  three  cases  of 
slight  mercurialism  occurred,  while  pysemia,  septicaemia,  and 
local  pelvic  mischief  were  almost  entirely  eliminated.  Dr. 
Dakin  had  reported  ten  cases  of  mercurialism  after  165  deli- 
veries ;  but  the  symptoms  were  very  slight,  and  a  solution  of 
I  in  1,000  was  at  present  employed  immediately  after  labour. 
Dr.  Boxall  thought  that  sublimate  solution  deteriorated,  owing 
to  the  alkalinity  of  London  water,  and  he  advised  a  concen- 
trated preparation  from  which  to  make  the  solution  for  im- 
mediate use,  with  the  addition  of  acid  hydrochlor.  dil.  in  the 
proportion  of  four  drachms  to  each  ounce  of  solid  sublimate. 

Dr.  John  Phillips  thought  that  the  question  of  intra-uterine 
injections  was  still  undecided.  As  regards  vaginal  injections 
if  there  were  no  lacerations,  the  use  of  the  sublimate  might  be 
safe,  not  otherwise.  He  used  a  i  in  2,000  solution  to  dip  the 
hands  in  before  examinations,  and  was  accustomed  to  add 
enough  litmus  to  colour  it  pale  purple. 

Dr.  Matthews  Duncan  recognised  the  supreme  importance 
of  the  subject  now  brought  before  the  Society  in  a  valuable  con- 
tribution. He  remembered  the  wonderful  diminution  of  mor- 
bility in  the  Edinburgh  Maternity  Hospital  when  antiseptic 
treatment  by  carbolic  acid  was  introduced  there.     Now  he  had 
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no  maternity  hospital,  unfortunately,  but  only  the  experience 
acquired  in  home  and  consulting  practice.  Nothing  in  the  his- 
tory of  midwifery  could  show  such  beneficent  results  in  practice 
as  antiseptics,  and  the  importance  of  details  was  shown  by  Dr. 
Boxall's  table  of  the  results  in  the  York  Road  Hospital — a 
gradual  and  very  large  diminution  of  morbility  as  the  antiseptic 
was  changed  from  Condy's  fluid  to  carbolic  acid,  and  from  that 
to  corrosive  sublimate  ;  from  first  to  last  a  diminution  of  more 
than  30  per  cent.  The  paper  showed  the  dangers  of  mercurial 
antiseptics,  and  he  should  not  be  satisfied  with  care  after  the 
mercurial  poisoning  began.  Such  care  might  be  too  late.  In 
consequence,  he  confined  the  use  of  the  sublimate  to  one  or 
two  occasional  applications,  using  carbolic  acid  for  the  con- 
tinuous antiseptic  washings.  He  had  not  seen  hydrargyrismus 
when  the  antiseptic  was  used  in  that  way.  Great  care  must 
be  taken  to  leave  no  pool  of  the  solution  in  the  patient. 
This  is  especially  necessary  when  what  has  been  called 
*  ballooning '  of  the  vagina  occurred — a  state  due  rather  to 
intra-abdominal  pressure  than  any  condition  of  the  perineum. 

After  a  few  remarks  from  Dr.  Paramore,  Dr.  Graily 
Hewitt  said  that  he  thought  that  the  practice  of  midwifery 
in  private  and  in  a  lying-in  hospital  could  not  be  looked  upon 
as  identical  as  far  as  the  frequent  use  of  antiseptic  injections 
was  concerned.  He  was  anxious  to  insist  on  this,  because  if 
it  went  about  that  the  internal  injection  of  a  dangerous  anti- 
septic, such  as  corrosive  sublimate,  was,  in  the  opinion  of  this 
Society,  essential  to  the  safety  of  the  lying-in  patient,  it  would 
be  the  cause  of  infinite  mischief.  No  doubt,  in  a  lying-in 
hospital,  extreme  precaution  was  justifiable,  but,  in  private 
practice,  less  dangerous  materials  could  be  employed,  and  the 
frequent  use  of  injections  could  not  be  held  to  be  necessary. 

After  a  few  observations  from  Dr.  Rogers,  Dr.  Champneys 
expressed  a  fear  that  the  present  discussion  might  hamper 
those  who  rightly  might  wish  to  use  sublimate  irrigations  in 
suitable  cases.  Private  practice  and  hospital  practice  differed 
in  one  respect  ;  in  both,  the  patient  required  protection  from 
infection  by  the  accoucheur  and  nurse,  but  in  the  latter  she  also 
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required  protection  from  other  patients.  They  had  to  balance 
the  risk  of  sepsis  against  the  risk  of  mercurialism,  and  he 
unhesitatingly  embraced  the  latter.  During  the  five  years 
that  Dr.  John  Williams  and  he  had  charge  of  the  General 
Lying-in  Hospital,  their  total  mortality  was  but  7  per  1,000  ; 
and,  in  the  face  of  such  results,  he  cheerfully  accepted  the 
responsibility  of  the  risk  of  mercurialism  by  routine  post- 
partum irrigation  with  sublimate.  In  private  practice,  he 
reserved  this  for  cases  specially  liable  to  infection — cases  of 
operation — in  which  he  did  not  hesitate  to  wash  out  the 
uterus  (if  entered  by  the  hand)  or  vagina  with  corrosive  sub- 
limate, I  in  1,000  or  2,000.  He  did  not  usually  repeat  the 
sublimate,  preferring  to  leave  one  of  Ehrendorfer's  iodoform 
bougies  in  the  uterus.  In  simple  cases  in  private,  he  used 
Condy's  fluid. 

GLASGOW  OBSTETRICAL  AND   GYNECOLOGICAL  SOCIETY. 

Wednesday,  November  17,  1886. 

Fomentation  Bag. — Dr.  Sloan  exhibited  an  india-rubber 
bag  with  an  afferent  and  efferent  tube,  whereby  uterine  and 
vaginal  fomentation  might  be  maintained  during  pleasure. 
He  said  the  invention  was  due  to  Dr.  Alexander  Robertson, 
one  of  the  physicians  to  the  Royal  Infirmary.  Water  from 
110°  to  115°  could  be  used,  and  for  as  long  as  half  an  hour 
at  a  time.  The  effect  was  found  to  be  very  grateful  in  in- 
flamed conditions. 

Blighted  Ovum.  —  Dr.  Abram  Wallace  exhibited  a 
blighted  ovum,  which  old  authors  might  have  called  a  mole. 
The  patient  from  whom  it  had  come  menstruated  in  June 
last,  from  which  time  she  dated  her  pregnancy.  At  the  end 
of  August  she  noted  a  slight  brown  discharge.  In  September 
and  October  this  recurred,  and  at  the  latter  date  she  had 
ergot.  About  the  beginning  of  November  she  returned  to 
town,  and  soon  after  she  aborted.  The  aborted  mass  cor- 
responded very  closely  in  appearance  to  that  figured  on 
page  278  of  Playfair's  '  Science  and  Practice  '  as  illustrative 
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of  oviminal  apoplexy.  In  Dr.  Wallace's  case  there  was  no 
history  of  syphilis.  The  lady  had  had  five  living  and 
healthy  children,  but  between  the  third  and  fourth  there 
was  a  history  of  an  abortion.  In  June  the  patient  had  rowed 
occasionally,  which  was  an  unaccustomed  exercise  for  her  • 
and  later  on  in  the  autumn  she  had  a  serious  shock  to  her 
nervous  system  on  the  occasion  of  the  Crarae  Quarry  disaster. 

Dr.  Sloan  thought  the  presence  of  a  brownish  discharge 
occurring  during  pregnancy  invariably  indicated  the  fact  of 
a  clot  having  been  thrown  out  between  the  utero-ovarian 
surfaces,  and  being  in  process  of  decomposition. 

Puerperal  Eclampsia.— Dr.  Malcolm  Black  read  a 
paper  on  Puerperal  Eclampsia,  recording  an  experience  of 
thirty-nine  cases,  of  which  four  had  occurred  in  his  own 
private  practice,  and  the  rest  in  the  practice  of  the  Maternity 
Hospital  or  otherwise.  He  said  the  proportional  mortality 
was  reckoned  by  Lusk  as  i  in  500  cases,  and  by  Churchill 
I  in  600  cases  of  confinement.  He  went  deeply  into  the  eti- 
ology, pathology,  and  treatment  of  eclampsia,  and  the  paper 
was  listened  to  with  great  attention,  and  followed  by  an 
interesting  debate,  in  which  nearly  all  the  members  present 
joined. 

ACADEMY  OF   MEDICINE  IN   IRELAND:   OBSTETRICAL 

SECTION. 

Friday,  November  26,  1S86. 

Placenta  Praevia. — Dr.  Fleming  read  a  paper  on  the  eti- 
ology of  placenta  prsevia,  and  then  went  on  to  enumerate  the 
various  ideas  as  to  the  source  of  the  blood,  giving  as  the  most 
feasible  that  of  Schrceder— namely,  i.  That  uterine  contrac- 
tions impel  the  blood  from  the  place  whence  the  placenta 
has  been  separated.  2.  That  from  the  separated  portion 
blood  circulating  through  the  chorion  villi  becomes  lost. 
3.  That  unguarded  examination  may  lacerate  the  placental 
tissue,  and  so  cause  foetal  haemorrhage.  The  separation  of 
the    placenta   is    most  satisfactorily    explained    as    follows  : 
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I.  Owing  to  its  formation,  the  placenta  cannot  adapt  itself  to 
the  extension  of  the  organ,  2.  It  is  unable  to  retract  with 
the  cervical  zone  during  labour,  the  membranes  being  still 
intact.  With  regard  to  the  treatment,  until  within  recent 
years  the  obstetrician's  choice  was  limited  in  the  early  stage, 
before  the  os  was  much  dilated,  to  the  following  methods  : 
1.  Plugging  the  vagina,  which  is  ineffectual,  and  increases  the 
risk  of  sepsis.  2.  Forcible  dilatation,  version,  and  immediate 
extraction,  fraught  with  extreme  danger  to  the  mother,  as  it 
increases  tenfold  the  risk  of  post-parUim  haemorrhage,  owing 
to  laceration  of  the  soft  parts.  3.  Forcible  dilatation  and  ex- 
traction by  instruments  ;  this  method  is,  of  course,  open  to 
the  same  objection  as  the  last.  4.  Separation  of  the  entire 
placenta ;  this  certainly  controlled  the  haemorrhage,  but 
inevitably  destroyed  the  child.  He  wished  now  to  draw 
attention  to  the  methods  adopted  in  the  Rotunda  Hospital 
for  several  years  past.  i.  The  membranes  were  ruptured  if 
the  presentation  was  normal.  This  acted  by  allowing  the 
placenta  to  retract  within  the  lower  segment,  and  by  causing 
the  presenting  part  of  the  foetus  to  act  as  a  plug.  This  is 
sufficient  in  a  large  number  of  cases.  2.  Intero-external 
version  was  performed,  a  leg  being  brought  to  act  as  a  plug, 
and  expulsion  by  natural  efforts  being  waited  for,  or  aided 
very  cautiously  when  the  os  was  sufficiently  dilated.  Ex- 
pulsion might  not  take  place  for  a  considerable  time.  The 
advantages  they  claimed  for  this  treatment  were :  {a)  it 
abolished  the  use  of  the  tampon,  and  lessened  the  risk  of 
sepsis  ;  {U)  it  allowed  early  operation,  before  much  blood  had 
been  lost ;  {c)  it  arrested  haemorrhage  ;  {d')  it  enabled  the 
patient  to  rally,  gave  the  os  time  to  dilate,  and  lessened  the 
risk  of  post-partiim  haemorrhage  from  lacerating  the  cervix 
or  vaginal  soft  parts.  Dr.  Louis,  writing  in  the  '  American 
Journal  of  Obstetrics,'  gives  4*5  per  cent,  as  the  maternal 
mortality  after  this  method,  and  computes  the  infantile 
mortality  to  be  60  per  cent.,  and  draws  the  inference  that 
the  mortality  of  children  born  after  natural  efforts  is  not 
higher   than    in    those   in    which    ixnmediate    extraction   has 
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followed  version  ;  therefore,  since  the  child's  chance  of  sur- 
vival is  so  frail,  the  mother  should  incur  no  risk  on  its  account. 
3.  In  some  cases — when  everything  favoured  extraction,  such 
as  a  well-dilated  os  and  head  low  down — delivery  was  some- 
times effected  with  forceps  ;  and  in  other  cases  it  was  neces- 
sary to  diminish  the  calibre  of  the  head  by  perforation,  and 
extract  rapidly.  In  the  early  stage  of  labour,  the  most  re- 
liable way  of  bringing  the  patient  to  a  satisfactory  condition 
was  by  the  '  combined  method  of  version,'  and,  having  brought 
down  an  extremity  in  such  a  way  as  to  form  a  plug,  to  wait 
for  the  expulsion  of  the  child  by  natural  efforts,  very  cautiously 
aided.  With  reference  to  the  statistics  of  the  cases  occurring 
in  the  Rotunda  Hospital  for  the  past  three  years,  ending 
November  3,  1886,  4,514  cases  were  delivered  during  this 
period,  and  in  this  collection  twenty-three  cases  of  placenta 
praevia  were  observed,  in  which  there  was  a  maternal  mor- 
tality of  four  deaths,  three  of  which  were  complicated  with 
other  serious  affections,  such  as  pleuro-pneumonia,  sloughing 
fibroid  tumour,  and  multiple  fibroid,  preventing  contraction 
subsequently ;  and  one  patient  was  in  a  collapsed  state  when 
admitted.  Out  of  these  twenty-three  cases  eleven  infants 
were  lost. 

Dr.  Kidd  thought  that  very  many  patients  were  lost  by 
waiting.  When  a  small  haemorrhage  occurred,  and  if  they 
found  that  the  placenta  was  attached  to  the  os  uteri,  they 
should  accomplish  delivery  as  soon  as  possible.  If  the 
haemorrhage  was  extensive,  and  if  the  os  was  sufficiently 
dilated,  the  next  important  thing  was  to  turn.  Having  done 
that,  the  best  thing  was  to  wait.  If  the  membranes  could 
not  be  reached  and  ruptured,  the  best  thing  to  do  was  to  intro- 
duce a  Barnes'  bag.  Where  there  was  a  complete  presenta- 
tion of  the  placenta,  and  it  was  found  difiRcult  to  rupture  the 
membranes,  the  placenta  should  be  perforated.  Sir  James 
Simpson  once,  in  conversation  with  him,  said  that  to  plug 
the  vagina  in  a  case  of  placenta  praevia  was  '  fool's  practice.' 
He  thought  Dr.  Fleming  had  exaggerated  the  danger  of 
lacerations.     After  haemorrhage  had   gone  on  for  some  time 
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the  OS  uteri  became  flaccid,  and  very  rarely  tore  rather  than 
yielded. 

Dr.  More  Madden,  Dr.  Byrne,  Dr.  Dill,  Dr.  Mason,  and 
Dr.  W.  Smyly  took  part  in  the  discussion. 


CHICAGO   GYNAECOLOGICAL  SOCIETY. 

Friday,  November  19,  18S6. 

CHARLES  WARRINGTON  EARLE,  M.D.,  President,  in 
THE  Chair. 

Dr.  W.  W.  Jaggard  read  a  paper  entitled 

A    Case  of  Chrojtic  Inversion  of  the   Uterus^  of  Twenty-one 
Months'  Standi7ig,  reduced  by  Colpeurysis.     (Abstract.) 

History. — E.  S.,  36  years  old,  German  ;  married  at  the 
age  of  22  years  ;  seven  children,  no  miscarriages.  Her  first 
six  confinements  were  normal.  She  was  in  the  habit, 
common  among  German  peasant  women,  of  rising  upon  the 
third  day  and  of  making  up  her  own  bed.  In  each  of  her 
labours  she  was  attended  by  a  midwife. 

Her  seventh  confinement  occurred  in  October,  1884. 
According  to  the  statement  of  the  patient  and  the  attendant 
midwife  the  delivery  of  the  child  was  normal.  The  placenta 
was  removed,  as  in  the  six  former  labours,  by  traction  on 
the  cord.  During  the  labour  and  the  pnerpereum  no  unusual 
loss  of  blood  was  observed,  and  the  patient  does  not  re- 
member any  extraordinary  sensations  of  pain  or  faintness. 
The  midwife  consulted  a  physician  on  the  second  day  of  the 
lying-in  period  with  reference  to  the  sudden  development 
of  high  bodily  temperature.  On  the  same  day  a  well-known 
obstetrician  saw  the  case.  He  made  the  diagnosis  of  puer- 
peral fever,  instituted  the  usual  plan  of  treatment,  but  de- 
clined further  connection  with  the  case  as  he  feared  the 
infection  of  his  regular  puerperal  patients,  of  whom  he  had 
a  large  number.  No  examination  of  the  uterus,  either  by 
abdominal  palpation  or  vaginal  exploration,  was  made.     On 
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the  third  day  an  equally  competent  practitioner  inspected 
the  patient,  confirmed  the  diagnosis  of  puerperal  fever,  and 
gave  directions  with  reference  to  treatment.  The  contour 
of  the  uterus  was  not  investigated  either  through  the  ab- 
dominal parietes  or  by  the  vagina.  He  continued  to  visit 
the  patient  for  eight  days,  when  he  pronounced  her  conva- 
lescent. At  the  expiration  of  three  weeks  the  woman  rose 
from  her  bed  for  the  first  time,  when  she  observed  a  fleshy 
tumour  protruding  from  the  vulva.  Seven  weeks  after  de- 
livery she  resumed  her  work  as  a  washerwoman.  She 
suckled  her  child  fourteen  months.  During  this  period 
painful  coitus  and  the  sensation  of  the  presence  of  a  foreign 
body  within  the  vagina  were  the  only  symptoms  which 
attracted  her  attention  to  her  condition.  She  noticed  no 
fluor,  no  haemorrhage,  and  felt  no  pain  except  during  coitus. 
The  sexual  act  was  not  attended  by  any  perceptible  loss  of 
blood.  On  account  of  the  two  symptoms  mentioned  she 
sought  medical  advice.  The  fleshy  mass,  situated  entirely 
within  the  vagina,  was  supported  by  a  large  sponge. 

The  child  was  weaned  in  December,  1885.  About  March 
17,  1886,  she  experienced  severe  metrostaxis,  entirely  without 
pain,  and  lasting  six  days.  She  supposed  menstruation  had 
been  re-established,  and  gave  the  subject  no  further  thought. 
About  April  1 5  another  severe  haemorrhage  occurred,  pain- 
less, and  lasting  one  week.  On  May  28  she  came  under  the 
writer's  observation,  and  was  admitted  into  the  wards  of 
Mercy  Hospital.  She  sought  relief,  as  she  very  distinctly 
expressed  it,  on  account  of  painful  coitus,  the  sensation  of 
the  presence  of  a  foreign  body  within  the  vagina,  and  the 
excessive  loss  of  blood  during  her  last  two  menstrual  periods. 
The  woman  was  of  medium  size  and  height,  with  well- 
developed  muscles  and  clavicles  like  a  man's.  She  presented 
evidence  of  marked  anaemia. 

Diagnosis. —  Bi-manual  palpation  revealed  a  pyriform 
tumour,  the  size  of  a  hen's  Q.g^,  protruding  through  the  os 
uteri.  The  base  of  the  tumour  rested  upon  the  pelvic  floor, 
and  upon    coughing    or  straining   appeared   at   the   genital 
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fissure.  A  shallow  sulcus  between  the  pedicle  of  the  tumour 
and  the  walls  of  the  cervical  canal  extending  around  the  left 
semi-circumference  of  the  canal  could  be  felt  by  the  finger 
and  traced  with  the  sound.  On  the  right  side,  no  sulcus 
could  be  detected,  and  the  membrane  covering  the  tumour 
was  reflected  directly  upon  the  external  os.  The  long  axis 
of  the  tumour  was  deflected  to  the  left  of  the  median  line. 
The  corpus  uteri  was  absent  from  the  normal  position.  The 
tumour,  insensitive  to  pressure,  was  covered  with  a  soft, 
villous  membrane,  and  possessed  the  consistence  of  an 
cedematous  myoma.  The  enveloping  membrane  was  of  a 
bluish-red  colour,  presenting  some  spots  of  superficial  ulcera- 
tion, and  bled  upon  the  slightest  touch.  Tubal  ostia  were 
nowhere  visible.  Traction  of  the  tumour  downwards  caused 
the  sulcus  on  the  left  side  to  disappear  entirely,  an  important 
diagnostic  sign  of  inversion  of  the  uterus,  to  which  Carl 
Braun,  Robert  Barnes,  and  Schroeder  in  particular  have  called 
attention.  Reamy,  of  Cincinnati,  has  recently  described  a 
sign  which  might  have  furnished  corroborative  evidence  at 
this  stage  of  the  diagnosis  in  the  case  under  consideration. 
Reamy  says  that  when  the  tumour,  grasped  by  the  fingers 
within  the  vagina,  can  be  easily  rotated  on  its  vertical  axis, 
it  is  probably  a  polyp,  since  such  rotation  could  not  occur  to 
any  marked  extent  in  an  inverted  uterus,  stiffened  as  it  is  by 
its  muscular  walls  and  the  thick,  strong,  fibrous  guy-ropes 
furnished  by  the  broad  ligaments. 

To  make  the  differential  diagnosis  between  inversion  of 
the  uterus  and  a  pedunculated  fibroid  positive,  the  patient 
was  etherised.  A  sound  in  the  bladder  and  a  finger  in  the 
rectum  were  easily  approximated  above  the  tumour.  The 
funnel-shaped  cavity  at  the  seat  of  inversion  was  easily 
recognised  by  the  finger  in  the  rectum,  and  by  the  hand  on 
the  abdomen  in  bimanual  palpation.  No  appearances  were 
present  that  would  indicate  the  invasion  of  the  uterine  walls 
by  any  new  formation. 

Treatment. — The  patient  was  etherised,  the  contents  of 
the  rectum  and  bladder  were  evacuated,  and  the  genitalia 
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disinfected.  The  right  hand  was  passed  into  the  vagina, '  and 
with  the  fingers  and  thumb  encirchng  the  portion  of  the  body 
close  to  the  seat  of  the  inversion,  the  fundus  was  allowed  to 
rest  in  the  palm  of  the  hand.  This  portion  of  the  body  was 
firmly  grasped  and  pushed  upward,  and  the  fingers  were  then 
immediately  separated  to  their  utmost ;  at  the  same  time  the 
other  hand  was  employed  over  the  abdomen  in  the  attempt 
to  roll  out  the  parts  forming  the  ring,  by  sliding  the  ab- 
dominal parietes  over  its  edge.'  At  the  expiration  of  forty-five 
minutes,  the  writer's  right  hand  was  almost  powerless,  and 
Dr.  E.  C.  Dudley  kindly  relieved  him.  Dr.  Dudley  gave  up 
the  attempt  at  reduction  after  thirty  minutes'  trial,  fearing 
perforation  of  the  fundus.  Apparently  not  the  slightest  pro- 
gress in  the  reinversion  of  the  organ  had  been  made.  Some 
haemorrhage  occurred  as  the  result  of  manipulation,  although 
the  fundus  had  been  enveloped  with  absorbent  cotton  and 
gauze.  The  manoeuvre  was  repeated  on  the  following  day, 
under  the  same  conditions,  through  the  same  period  of  time, 
with  no  more  favourable  result. 

Emmet's  method  was  then  abandoned  for  the  following 
reasons.  The  separation  of  the  fingers  to  their  utmost  had 
no  effect  whatever  in  the  dilatation  of  the  os  externum.  As 
pointed  out  by  Fenger,  and  as  brief  reflection  will  convince 
the  most  casual  observer,  mere  extension  of  the  fingers  can 
have  but  little  effect  in  the  dilatation  of  the  cervix,  owing 
to  the  relatively  feeble  character  of  the  extensor  muscles  of 
the  forearm.  The  necessary  manipulation  of  the  congested 
mucosa,  even  when  protected  by  cotton  or  gauze,  caused  a  loss 
of  blood  of  moment  in  an  already  anaemic  woman.  The 
uterine  musculature  had  evidently  undergone  fatty  degenera- 
tion, and  there  was  serious  danger  of  perforation.  Finally, 
there  was  reason  to  entertain  fear  as  to  the  patient's  power 
to  endure  the  shock  from  taxis  and  the  effect  of  prolonged 
anaesthesia.  Compression  of  the  body  of  the  uterus  opposite 
to  each  tubal  ostium  between  the  thumb  and  forefinger,  so  as 
to  produce  indentation  of  one  side  or  the  other — the  Kimich 
Noeggerath  method — was  equally  ineffectual. 
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On  Sunday,  May  30,  at  the  suggestion  of  Dr.  W.  H.  By  ford 
and  Dr.  Christian  Fenger,  the  writer  began  an  attempt  to 
effect  reinversion  by  colpeurysis.  After  the  evacuation  of  the 
contents  of  the  bladder  and  rectum,  and  disinfection  of  the 
genital  canal,  the  colpeurynter  was  introduced  while  empty,  so 
that  it  lay  on  the  posterior  wall  of  the  vagina,  and  the  fundus 
uteri  was  adjusted  so  that  the  long  axis  of  the  uterus  and  the 
axis  of  the  pelvic  inlet  were  coincident.  The  bag  was  then 
injected  with  water  until  it  was  fully  distended.  The  patient 
was  placed  in  bed  in  the  dorsal  decubitus.  The  instrument  was 
removed  at  the  expiration  of  twenty-four  hours,  and  the  genital 
canal  disinfected.  A  suppository  containing  thirty  grains 
of  iodoform  was  placed  in  the  vaginal  cul-de-sac,  and  the  col- 
peurynter, after  being  cleansed,  was  reintroduced-  Colpeurysis 
was  continued  in  the  manner  indicated  without  interruption 
until  June  9.  Very  gradually  the  sulcus  between  the  pedicle 
of  the  tumour  and  the  neck  of  the  uterus  deepened,  until  on 
the  eleventh  day  the  organ  was  so  far  reinverted  that  the  fundus 
was  on  the  same  plane  with  the  os  externum.  During  this 
period  gentle  efforts  at  taxis  were  made  daily,  but  without  any 
apparent  effect.  No  perceptible  progress  was  made  during 
the  succeeding  eight  days.  June  17  a  serous  fluid  tinged  with 
blood  began  to  escape  from  the  vagina,  and  it  was  thought 
the  patient  was  about  to  menstruate.  The  colpeurynter  was 
accordingly  withdrawn.  During  the  nights  of  June  18  and  21 
the  patient  suffered  severe  uterine  haemorrhages,  which 
threatened  to  prove  immediately  fatal.  Hot  vinegar  was  used 
as  a  vaginal  douche,  but  did  not  prove  so  efficient  a  styptic  as 
a  hot  saturated  solution  of  alum.  Menstruation  ceased  on 
June  23.  On  account  of  the  haemorrhages,  it  was  deemed 
inexpedient  to  expose  the  patient  to  the  fatigue  consequent 
upon  any  attempt  to  observe  the  mucosa  during  menstruation. 
During  the'subsequent  nine  days  the  writer  was  indisposed,  so 
that  the  treatment  by  colpeurysis  was  not  resumed  until  July  2. 
On  examination,  before  replacing  the  bag,  the  inversion  was 
found  to  be  as  complete  and  as  irreducible  as  the  day  on  which 
the  treatment  began.     The  uterus- was  gradually  reinverted, 
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as  before,  until  on  July  8  the  fundus  was  on  the  same  plane 
with  the  OS  externum.  From  the  8th  until  the  15th  of  July 
no  apparent  progress  was  made  in  reduction.  On  the  evening 
of  July  16  the  writer  was  very  much  pleased  to  find  the  uterus 
completely  reinverted,  and  the  vaginal  portion  of  the  cervix 
occupying  its  normal  position.  The  sound  passed  into  the 
uterus  to  the  extent  of  three  and  a  half  inches.  The  corpus 
uteri  was  felt  on  bimanual  palpation,  in  a  position  of  slight 
retroversion,  below  the  promontory  of  the  sacrum.  The 
patient  was  not  aware  of  any  change  in  her  condition.  She 
said,  however,  that  she  had  felt  a  sudden,  sharp  pain  in  the 
hypogastric  region  some  four  hours  prior  to  the  examination. 
Owing  to  the  patient's  enfeebled  condition — due  in  the  main 
part  to  anaemia — she  was  not  permitted  to  leave  her  bed  until 
July  18. 

The  colpeurynter  was  in  the  vagina  altogether  thirty-three 
days.  On  three  occasions  during  this  period  the  bodily  tem- 
perature rose  to  102°  F.,  but  invariably  fell  to  the  normal  after 
irrigation  of  the  vagina  and  disinfection  of  the  rubber  bag. 
The  presence  of  the  colpeurynter  in  the  vagina  did  not  inter- 
fere at  all  with  the  functions  of  urination  and  defecation. 
The  writer  desired  to  express  in  words  his  appreciation  of  the 
constant  attention  devoted  to  the  somewhat  tedious  plan  of 
treatment  by  Dr.  Louis  E.  Lawson,  late  resident  physician, 
Mercy  Hospital. 

Dr.  Alex.  J.  Stone,  of  St.  Paul,  kindly  repaired  the  bilateral 
laceration  of  the  cervix  on  July  20.  The  operation  was  un- 
usually difficult  on  account  of  the  extent  of  the  tear  and 
the  shortness  of  the  vaginal  portion.  Dr.  Stone's  method  of 
operative  procedure  differs  materially  from  Emmet's,  but  its 
description  is  obviously  out  of  place  in  the  present  report. 

The  sutures  were  removed  on  August  4,  perfect  union 
having  been  secured.  The  patient,  after  leaving  the  hospital, 
gained  rapidly  in  strength.  Menstruation  occurred  Septem- 
ber 26  ;  the  process  was  painless,  lasted  four  days,  and  the 
quantity  of  blood  lost  was  normal.  At  the  time  of  writing 
she  has  resumed  her  former  occupation. 
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Remarks. 

The  case  is  of  particular  interest  with  reference  to — I., 
anatomy  ;  II.,  symptoms,  and  III.,  treatment. 

I.  Anatomy. — The  uterus  was  in  a  state  intermediate 
between  the  second  and  third  degrees  of  inversion.  In  the 
second  degree  of  inversion — the  incomplete  inversion  of 
Puzos,  Levret,  Leroux,  Denuce,  the  third  degree  or  perversion 
of  Crosse — the  anatomical  limit  of  inversion  has  been  in- 
dicated by  Baudelocque  as  the  vaginal  insertion  around  the 
cervix  uteri.  Under  these  conditions,  according  to  Veit  and 
Freund,  the  cervical  canal  is  intact,  the  uterus  is  only  inverted 
as  far  as  the  internal  os,  and  the  uterine  globe  remains  within 
the  vagina.  In  the  third  degree,  the  complete  inversion  of 
Puzos,  Levret,  Leroux,  and  the  utero-vaginal  inversion  of 
Denuce,  the  corpus  uteri  and  cervix  uteri  are  completely 
inverted,  and  the  anatomical  limit,  as  indicated  by  Levret,  is 
the  vaginal  insertion  at  the  vulvar  orifice.  Under  these  con- 
ditions the  inverted  uterus  is  also  prolapsed,  and  protrudes 
beyond  the  plane  of  the  genital  fissure. 

In  the  case  under  consideration  the  cervical  canal  was 
completely  inverted  on  the  right  side,  the  cervico-uterine 
sulcus  (Denuce)  had  disappeared,  and  the  cervico-vaginal 
sulcus  was  shallow.  On  the  left  side  the  cervico-uterine  and 
cervico-vaginal  sulci  were  perfectly  distinct.  In  consequence 
of  the  complete  inversion  of  the  right  half  of  the  cervix  the 
long  axis  of  the  uterine  globe  was  sensibly  deflected  to  the 
left  of  the  median  line.  The  vaginal  portion  of  the  cervix 
was  short,  and  lacerated  on  either  side  to  the  vaginal  junction. 
The  inverted  uterus  was  perfectly  mobile,  and  no  trace  of 
inflammatory  infiltration  could  be  detected  about  the  pelvic 
peritoneum  or  in  the  connective  tissue.  The  position  of  the 
ovaries,  tubes,  and  round  ligaments  could  not  be  mapped  out 
with  any  degree  of  certainty. 

II.  Symptoms. — The  writer  thought  it  was  fair  to  assume 
that  the  inversion  of  the  uterus,  in  the  case  under  discussion, 
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occurred  at  the  time  of  delivery.  The  weight  of  probable 
evidence  is  in  favour  of  this  assumption.  The  inversion  must 
have  occurred  before  the  third  week  following  labour,  because 
at  that  time  the  presence  of  an  intra-vaginal  tumour  was 
discovered  by  the  patient.  This  interval  of  three  weeks  was 
spent  quietly  in  bed  in  the  dorsal  decubitus.  The  conditions 
for  inversion  would  be  at  no  time  during  this  period  so  favour- 
able as  during  or  at  the  completion  of  the  third  stage  of  labour. 
During  this  period  no  cause  adequate  to  the  result  was  in 
operation.  On  the  other  hand,  during  or  at  the  completion 
of  the  third  stage  of  labour,  all  the  causes  and  conditions 
known  to  be  necessary  to  the  production  of  inversion  were 
present — i.e.  the  enlarged  and  relaxed  corpus,  dilated  cervix, 
traction  on  the  cord,  possibly  also  fundal  insertion  of  the 
placenta  (Hennig)  and  paralysis  of  the  placental  site  (Roki- 
tansky).  If  this  assumption  be  granted,  the  case  demonstrates 
that  inversion  of  the  uterus  may  '  take  place  without  sufficient 
symptoms  to  attract  attention  or  to  indicate  that  anything 
has  gone  wrong.'  Dr.  J.  C.  Reeve  has  already  called  attention 
to  this  subject,  and  has  sustained  the  proposition  just  quoted 
by  the  citation  of  well-authenticated  cases  in  his  classical 
essay,  '  Moot  Points  in  regard  to  Inversion  of  the  Uterus.' 

The  patient,  a  woman  of  at  least  average  intelligence,  and 
the  midwife,  a  'qualified'  practitioner — i.e.  examined  and 
registered  by  the  State  Board  of  Health  of  Illinois— observed 
no  symptoms  sufficient  to  attract  attention  or  to  indicate  that 
anything  unusual  had  happened  at  the  time  of  delivery.  A 
well-known  and  skilful  obstetrician  saw  the  case  forty-eight 
hours  after  the  probable  time  of  the  occurrence  of  the  ac- 
cident, and  the  absence  of  symptoms  was  so  marked  that  the 
condition  escaped  his  critical  observation.  Seventy-two  hours 
after  the  probable  time  of  occurrence  of  the  accident  the 
patient  was  seen  by  another  thoroughly  competent  medical 
man,  who  also  failed  to  recognise  the  complication  upon  his 
first,  or  upon  any  subsequent  visit. 

Dr.  Reeve's  proposition  has  an  important  bearing  upon 
the  differential  diagnosis  between  inversion  of  the  uterus  and 
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sessile  polypus,  and  indicates  that  no  reliable  evidence  can  be 
obtained  from  the  history  of  the  case, 

III.  Treatment. — Carl  Braun,  in  185 1,  introduced  a  simple, 
convenient,  and  safe  method  of  the  vaginal  tamponade  (col- 
peurysis)  by  means  of  a  caoutchouc  bag  (colpeurynter).  The 
reduction  of  chronic  inversion  of  the  uterus  by  colpeurysis 
was  inaugurated  by  a  communication  from  Tyler  Smith  to 
the  Royal  Medical  and  Surgical  Society  of  London,  April  13, 
1858.  In  this  communication  Tyler  Smith  reports  the  re- 
duction of  a  chronic  inverted  uterus  by  taxis  in  connection 
with  continuous  elastic  pressure  by  means  of  Gariel's  air- 
pessary.  Barrier,  of  Lyons,  in  1852  employed  an  air-pessary 
to  retain  the  uterus  in  position,  but  with  no  avowed  intention 
of  using  continuous  elastic  pressure  to  effect  reduction,  as 
intimated  by  Denuce.  Mr.  P.  Teale,  jun.,  of  Leeds,  and  West 
effected  reductions  of  the  inverted  uterus  in  1859  by  Tyler 
Smith's  method.  It  was  reserved  for  Bockenthal,  as  re- 
marked by  Thomas,  to  demonstrate  in  the  same  year  that 
reduction  could  be  effected  by  the  colpeurynter  unaided  by 
taxis. 

As  a  matter  of  practical  import,  the  colpeurynter  used  in 
the  case  described  was  a  quadrilateral  caoutchouc  bag,  ten 
centimetres  long,  five  centimetres  wide  when  collapsed,  and 
possessing  a  maximum  circumference  of  twenty-one  centi- 
metres when  distended.  It  is  known  in  the  shops  as  *  No.  5 
pear-shaped  water-pessary.'  The  selection  of  a  properly 
shaped  and  properly  sized  instrument  demands  some  care. 
Dr.  Byford's  treatise  is  the  only  American  text-book  on  gynae- 
cology which  gives  an  adequate  exposition  of  colpeurysis  as 
one  of  the  methods  of  reduction  of  chronic  inversion  of  the 
uterus.  This  fact  may  be  interpreted  as  indicating  that  the 
method  is  not  extensively  practised  in  the  United  States,  and 
a  survey  of  American  medical  literature  upon  this  subject  will 
serve  to  confirm  such  an  opinion.  In  the  very  large  majority 
of  cases  more  heroic  measures  have  been  adopted.  On  the 
other  hand,  colpeurysis  has  largely  replaced  all  other  modes 
of  treatment  in  Germany.     Fritsch  says  :  *  Gradually  almost 
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all  gynsecologists  have  gone  over  to  Braun's  colpeurynter.' 
*  The  treatment  with  the  colpeurynter  is  the  sovereign  method 
of  treatment  in  cases  of  inversion  of  the  uterus.  Inversions 
yield  to  it  which  have  resisted  all  other  methods.  The 
resistance  which  the  cervix  opposes  may  be  so  great  that 
Muzeaux  (four)  forceps  inserted  into  the  portico  tear  out,  and 
still  the  uterus  remains  unmoved.  If  colpeurysis  is  now  re- 
sorted to,  earlier  or  later  a  successful  result  is  bound  to  follow, 
without  the  application  of  violence  and  without  danger.  It  is, 
therefore,  urgently  advised  to  give  up  every  attempt  at  forcible 
reposition  of  the  uterus.'  He  adds  the  significant  sentence  : 
'  Colpeurysis  cannot  be  held  as  without  effect,  even  if  the  end 
is  not  immediately  attained  ;  it  may  be  continued  with  inter- 
ruption fourteen  days,  yes,  even  three  weeks.'  'The  best 
method  of  treatment  of  chronic  inversions,'  says  Rheinstaedter, 
'  is  the  introduction  of  a  colpeurynter,  which  is  gradually 
distended  with  water.'  Schroeder  has  repeatedly  effected  the 
reduction  of  the  chronic  inverted  uterus  after  the  failure  of  all 
efforts  at  manual  reposition. 

Experimental  Researches  on  Poisoning  by  Corrosive  Sublimate. 
By  MM.  DoLfiRis  and  L.  BuTTE. 

As  the  result  of  a  series  of  experiments  on  the  poisonous 
action  of  corrosive  sublimate  employed  as  an  antiseptic  in 
the  form  of  irrigation,  now  come  into  such  general  use  as  a 
substitute  for  carbolic  acid,  the  authors  formulated  the  follow- 
ing conclusions. 

I.  Experimental  Conclusions. 

1.  The  practice  which  consists  in  employing  irrigation  of 
healthy  mucous  surfaces  with  sublimate  docs  not  appear  to 
present  any  danger,  and,  apart  from  certain  trifling  accidents 
produced  by  the  first  injection,  one  may  regard  it  as  almost 
inoffensive. 

2.  The  sublimate  employed  for  the  washing  of  large 
wounds    produced    sanguinolent    diarrhoea,   with   tenesmus, 
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vomiting,  albuminuria,  progressive  enfeeblement,  and  often 
death,  preceded  sometimes  by  considerable  lowering  of  the 
temperature. 

3.  The  anatomical  lesions  discovered  at  the  autopsy  are 
situated  chiefly  in  the  large  intestine  and  the  kidneys.  The 
large  intestine  is  congested  and  presc'nts  submucous  haemor- 
rhages, sometimes  sloughing  of  the  mucous  membrane. 
(These  alterations  are  identical  with  those  pointed  out  by 
Prevost,  and  more  recently  by  Charrin  and  Roger.)  The 
kidneys  are  the  seat  of  acute  parenchymatous  nephritis,  and 
the  straight  tubes  of  the  cortical  substance  are  filled,  in  the 
case  of  rodents  at  least,  with  abundant  calcareous  deposits. 
(Experiments  of  Prevost.) 

4.  The  excess  of  urea  in  the  blood,  a  sign  of  renal  insuffi- 
ciency, shows  that  it  is  to  the  lesion  of  the  kidney  that  we 
must  attribute  the  principal  role  in  these  cases  of  fatal  termi- 
nation occurring  a  certain  number  of  days  after  the  irrigation. 

II.  Practical  Conclusions. 

1.  It  is  indispensable  to  direct  very  close  attention  to  the 
state  of  the  genital  organs  submitted  to  irrigation.  In  the 
majority  of  cases  of  death  from  sublimate  observed  in  women 
in  the  puerperal  period,  there  existed  deep  wounds  and 
extensive  lacerations  of  the  cervix  and  vagina.  In  such  cases 
the  sublimate  should  not  be  used. 

2.  The  elevation  of  temperature  observed  in  some  women 
is  ordinarily  absent  in  the  case  of  animals.  But  this  is  ex- 
plained by  the  intensity  of  the  intestinal  lesions  (gangrene 
ulcerations)  which  are  much  more  accentuated  in  the  case  of 
women  than  in  that  of  animals,  and  also  by  the  traum.atism 
and  the  septicaemia  which  persist  in  the  cavity  of  the  uterus 
though  the  vagina  may  be  abundantly  irrigated.  This  eleva- 
tion of  temperature  is  then  a  bad  sign,  and  can  only  serve 
to  suggest  the  beginning  of  poisoning  by  the  sublimate, 

3.  The  lowering  of  the  temperature,  on  the  other  hand,  is 
a  sure  sign  of  the  intoxication.  It  is  the  more  significant  and 
useful  when  it  is  gradual  and  progressive. 
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4.  The  daily  examination  of  the  urine  is  indispensable 
every  time  one  uses  the  sublimate  as  a  wash.  The  early 
occurrence  of  albuminuria  is  a  sure  sign  of  the  absorption  of 
the  sublimate ;  so  also  is  the  yellow  coloration  which  the 
urine  gives  when  heated  with  Fehling's  solution. 

5,  The  comparative  analysis  of  the  blood  may  furnish  an 
idea  of  renal  insufficiency,  and  of  the  accumulation  of  urea  in 
the  blood — a  grave  sign,  indicating  often  irreparable  disease 
of  the  kidney. 

If,  now,  resting  on  clinical  facts  and  experiments,  we  look 
at  the  services  which  the  sublimate  is  capable  of  rendering  to 
obstetrics  and  surgery,  we  find  that,  incontestable  as  they  are 
— for  mercury  is  the  most  powerful  germicide — there  is  room 
for  serious  reserve  as  to  its  employment,  if  one  thinks  of  the 
dangers  the  patient  may  run. 

One  of  us  has  given  ample  proof  of  this  by  merely 
enumerating  cases  of  undeniable  death.  The  truth  would  be 
singularly  fortified  if  one  added  a  goodly  number  of  cases  of 
poisoning  not  followed  by  death. 

In  fine,  in  consulting  the  clinical  facts,  one  finds  in  the 
cases  of  certain  lying-in  women,  even  when  the  subject  is 
wholly  poisoned  and  lesions  are  the  result  of  this  fact,  in  the 
habitual  emunctories  of  the  poison,  that  the  septic  wound, 
which  is  the  uterus,  contains  nevertheless  a  putrescent  col- 
lection. Hence  it  appeared  from  the  evidence  that,  even 
when  poisoned  by  the  mercurial,  the  patient  retained  all  her 
aptitude  for  septic  absorption. 

We  must,  therefore,  conclude  definitely  that  the  sublimate 
is  excellent  for  the  disinfection  of  the  skin,  the  hands,  instru- 
ments, &c.,  but  that  its  employment  is  dangerous  whenever  a 
solution  of  continuity,  however  slightly  marked,  exists  on  any 
point  of  the  genital  tract,  and  when  lesions  of  the  cul-de-sac 
of  the  vagina  or  large  perineal  wounds  are  subjected  to 
continuous  irrigation. 

In  surgery  its  employment  should  be  still  more  restricted 
unless  one  has  to  do  with  superficial  wounds  of  small  extent 
and  subjected  to  rapid  washing. 
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All  attempts  made  with  the  view  of  attenuating  these 
toxic  effects  by  extreme  dilution  of  the  solutions  or  the 
substitution  for  the  sublimate  of  other  salts  of  mercury,  ought 
to  give  way  before  the  necessity  of  having  recourse  to  anti- 
septic agents  known  to  be  innocuous. 


Special  Report  of  the  Committee  submitted  to  the  Governors 
and  Subscribei's  of  the  Hospital  for  Women,  107  and  109 
Shaw  Street,  Liverpool. 

The  following  Report  consists  of — i.  A  statement  of  the 
Committee.  2.  The  Report  of  the  Inquiry  Committee  ap- 
pointed by  the  Liverpool  Medical  Institution.  3.  Recom- 
mendations for  the  future. 

I.  Statement   of   Committee. 

On  January  28,  1886,  the  Annual  Meeting  of  Governors  and 
Subscribers  was  held  at  the  Town  Hall,  under  the  presidency  of  his 
Worship  the  Mayor,  and  the  Committee's  Report,  the  Medical  Report, 
and  Financial  Statements  were  duly  passed. 

It  was  stated  in  the  Report  that  during  the  two  and  a  half  years 
since  the  charity  had  been  transferred  from  Myrtle  Street  to  Shaw 
Street,  10,344  patients  had  been  treated,  showing  also  a  large  annual 
increase  both  of  in-  and  out-patients,  and  that  the  death-rate  in  major 
operations  in  1885,  after  allowing  for  nine  cases  which  were  hopeless 
when  received,  was  only  7  per  cent.  ;  the  one  fact  showing  the  large 
field  of  usefulness  for  the  Hospital,  the  other  the  extremely  successful 
work  done,  the  death-rate  being  lower  in  Shaw  Street  than  in  most 
similar  hospitals. 

The  Committee  had  every  reason  to  feel  satisfaction  at  the  success 
of  the  charity,  and  they  certainly  had  striven  with  all  their  power  to 
promote  its  interests. 

In  the  beginning  of  February,  however,  after  the  said  annual 
meeting,  the  Committee  received  a  communication  from  Dr.  Grims- 
dale,  the  Honorary  Consulting  Physician,  in  which  he  raised  a  doubt 
that  in  the  Hospital  for  Women  necessary  precautions  in  operations 
had  not  always  been  observed.  Furthermore,  the  work  of  the  Hospital 
having  been  the  subject  of  animadversion  at  a  meeting  of  the  Medical 
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Institution,  that  body  appointed  a  Committee  of  Inquiry,  which  placed 
itself  in  communication  with  your  Committee, 

Your  Committee  declared  its  readiness  to  assist  in  every  way,  and 
made  various  suggestions  to  the  Medical  Institution,  which  were 
found  to  the  point  and  were  adopted.  One  of  them  was  that  a  com- 
plete statement  of  each  case  treated  should  be  drawn  up  by  the 
medical  otficers  and  duly  corroborated,  and  that  a  fair  and  unbiassed 
judgment  should  be  sought  after  such  complete  statement  had  been 
obtained,  which  necessarily  was  a  work  of  time. 

In  the  meantime,  however,  and  as  the  objection  to  the  practice 
of  the  Hospital  had  been  raised  primarily  upon  the  statement  of 
operations  published  in  the  Annual  Report,  in  the  usual  manner,  the 
Committee  very  naturally  addressed  itself  to  the  question  whether 
the  figures  of  that  report  really  warranted  such  objection. 

In  order  to  ascertain  if  the  Report  in  itself  justified  the  objections 
raised  upon  figures  and  statistical  data,  the  opinion  of  gynaecological 
authorities  in  the  country,  such  as  Sir  Spencer  Wells,  Mr.  Lawson 
Tait,  Dr.  Savage,  Mr.  Thomas  Keith,  Knowsley  Thornton,  George 
Bantock,  Dr.  Aveling,  Professor  Simpson,  Dr.  Angus  McDonald,  was 
sought,  and  also  that  of  some  eminent  gynaecologists  abroad. 

The  first  reply  received  was  from  Dr.  Fabricius,  a  Continental 
authority.     He  wrote  : — 

In  reply  to  your  inquiry  as  to  my  opinion  regarding  the  operations 
done  at  the  Hospital  for  Women  in  Liverpool,  according  to  the  tables 
contained  in  the  Report  for  1885  which  you  sent  me,  I  beg  to  say  that 
the  operators  have  acted  according  to  the  rules  of  hospital  surgery.  The 
evidently  great  cleverness  displayed  in  these  operations  seems  to  have  a 
tendency  of  leading  to  operation  in  all  operable  cases.  The  results  of 
your  abdominal  sections  are  good,  even  though  our  first  men  show  even 
better  results.  In  cases  of  hydrosalpinx  we  hardly  ever  resort  to  abdo- 
minal section.  But  opinion  differs  here  quite  as  much  as  seems  to  be 
the  case  with  you. 

Dr.  Angus  McDonald,  in  Edinburgh,  had  also  been  written  to, 
but  no  reply  was  received,  owing  to  his  death. 

Mr.  Lawson  Tait's  reply  was  received  later,  and  was  as  follows  : — 

In  answer  to  your  letter  I  think  that  the  only  comments  required  on 
the  tables  of  operations  are  as  follows  : — 

There  is  a  very  marked  disproportion  between  the  work  done  by 
Dr.  Imlach  and  Dr.  Burton,  and  also  Dr.  Lupton.  That  is  to  say.  Dr. 
Imlach's  work  is  more  than  twice  as  much  as  that  of  his  two  colleagues. 
I  do  not  know  how  this  is  to  be  explained.  .  .  .  Thus,  in  removal 
of  the  ovaries  for  cystoma,  an  operation  about  which  of  course  there  is 
neither  doubt  nor  cavil,  Dr.  Imlach's  number  of  operadons  is  greatly  in 
excess  of  both  of  his  colleagues  put  together 


6o4     Summary  of  Gynaecology,  inchiding  Obstetrics. 

As  to  the  nature  of  the  work  done  I  can  say  nothing,  except  that  there 
are  two  operations  on  the  list — removal  of  tumours  of  the  spleen — which 
are  open  to  some  difference  of  opinion.  It  is  an  operation  which  I  myself 
have  not  yet  ventured  to  perform,  and  do  not  think  that,  when  performed 
for  disease  of  the  spleen  such  as  I  know  existed  in  one  of  the  two 
instances  that  I  know  something  about  on  that  list,  it  is  ever  likely  to  be 
successful. 

Also,  the  removal  of  the  uterus  for  malignant  disease,  which  has  been 
done  three  times  with  uniformly  fatal  result,  is  an  operation  which,  in  my 
opinion,  ought  not  to  be  continued.  However,  here  again,  of  course, 
differences  of  opinion  might  be  expressed.  In  conclusion,  I  would  say 
that  if  these  five  deaths  were  removed  from  the  table  of  mortalities  a  very 
much  better  bill  of  results  would  have  been  presented.  I  think  on  the 
whole  the  Hospital  is  to  be  congratulated,  both  on  the  style  of  work  done, 
the  amount  of  it,  and  the  general  results. 

This  letter  from  Mr.  Lawson  Tait  is  an  important  feature  in  the 
matter,  for  the  following  reasons  : — 

When  the  charity  for  the  treatment  of  diseases  pecuHar  to  women 
was  transferred  from  Myrtle  Street  to  Shaw  Street,  in  1883,  fresh 
rules  had  to  be  framed,  and  in  order  to  do  the  best  for  the  Hospital, 
a  Special  Committee  was  appointed  to  visit  some  of  the  Hospitals 
for  Women  in  the  country,  to  examine  the  various  sets  of  rules  and 
laws,  and  to  report  to  the  Committee.  By  common  consent,  the 
Birmingham  and  Midland  Hospital  for  Women  was  selected  as  a 
model,  not  only  on  account  of  its  great  success,  its  death-rate  being 
much  lower  than  any  of  the  London  Hospitals  for  Women — in  fact 
lower  than  any  in  the  world,  but  also  on  account  of  its  excellent 
rules,  which  required  a  complete  statement  of  each  operation  performed 
to  be  published  annually  with  the  Report.  The  rules  for  the  Hospital 
for  Women  in  Liverpool  were  made  accordingly. 

The  letter  of  Sir  Spencer  Wells  runs  as  follows  : — 

I  feel  bound  to  say,  as  the  total  number  of  in-patients  in  the  Hospital 
in  1886  was  only  347,  the  statement  that  in^  of  these,  or  nearly  one-third, 
were  subjected  to  abdominal  section,  is  so  shocking  as  to  be  almost 
incredible.  If  it  be  correct,  in  my  opinion  a  most  complete  and  searching 
inquiry  should  be  made  into  the  details  of  the  case  of  every  woman  who 
was  operated  upon,  the  reason  why  the  operation  was  performed,  whether 
it  was  done  after  full  explanation  of  the  danger  and  the  necessary  results 
to  the  patient  and  her  husband,  and  what  has  been  gained  or  lost  by  each 
woman  who  has  survived  the  operation. 

Upon  this  letter  your  Committee  would  remark  that  the  most 
serious  cases  out  of  3,800  annual  patients,  added  to  many  from  outside 
sources,  were  selected,  and  that  all  in-patients  might  have  had  to 

'  Should  be  169. 
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undergo  abdominal  section.  The  number  of  in-patients  is  limited 
by  the  beds  available.  The  number  of  abdominal  sections  depends 
upon  the  total  number  of  in-  and  out-patients  and  the  nature  of  their 
diseases. 

Your  Committee  would  further  point  out  that  the  introduction 
of  abdominal  sections  for  the  removal  of  ovarian  tumours  was  accom- 
panied by  feelings  of  alarm  ;  yet  this  is  now  recognised  as  a  wise  and 
beneficial  operation,  as  shown  by  the  following  extracts  from  Sir 
Spencer  Wells's  Works  : — 

In  1850  it  was  said  by  Lawrence  that  the  operation  (abdominal 
section)  could  not  be  continued  without  danger  to  the  character  of  the 
profession. 

But  in  1875  Lord  Selborne  said  that  '  by  his  first  five  hundred  opera- 
tions (abdominal  section)  Sir  Spencer  Wells  had  added  10,000  years  to 
the  lives  of  European  women.' 

And  Sir  Spencer  Wells  added  in  1877  : — 

That  in  the  operations  done  since  his  first  500  were  pnblished,  the 
gain  would  be  about  18,000  years. 

The  following  are  further  extracts  from  Sir  Spencer  Wells's 
*  Diagnosis  and  Surgical  Treatment  of  Abdominal  Tumours,  1885,' 
(page  130,  chap,  xv.)  : — 

The  fact  that  of  1,139  who  have  had  one  or  both  ovaries  removed 
by  me  891  have  recovered  from  the  operation,  is  alone  sufficient  to  justify 
the  principle  of  the  operation  and  to  prove  that  the  mortality — namely, 
217  per  cent,  on  the  whole  number,  but  which  has  fallen  from  34  in  the 
first  100  to  1 1  in  the  last — is  smaller  than  that  of  many  capital  operations 
which  are  constantly  performed  without  hesitation  in  suitable  cases. 

Fears  have  been  expressed  that  when  a  patient  recovered  after 
ovariotomy  she  would  in  some  way  or  other  suffer  in  after-life.  ...  I 
have  not  been  able  to  trace  any  peculiarity  in  the  subsequent  con- 
dition of  patients  who  have  recovered  after  removal  of  both  ovaries 
as  compared  with  those  from  whom  only  one  was  removed.  .  .  . 
Ovariotomy  is  to  be  considered  as  one  of  the  greatest  surgical  triumphs, 
relieving  suffering,  saving  life,  restoring  women  doomed  to  death  to 
healthful  life 

He  gives  a  statistical  table  showing  a  total  of  228  children  bom 
of  1 1 7  women  after  their  recovery  from  ovariotomy. 

The  differences  of  opinion  expressed  from  time  to  time  on  the 
part  of  professional  men  are  in  the  highest  degree  bewildering,  and 
they  become  doubly  so  when  opinions  are  expressed  upon  the  treat- 
ment of  patients  who  have  never  been  seen  or  examined  by  them. 

The  next  letter  received  was  from  Professor  Simpson,  of 
Edinburgh : — 
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In  reply  to  your  letter  of  the  24th  ult.,  I  have  to  state  that  I  do  not 
consider  the  proportion  of  cases  of  removal  of  the  uterine  appendages  is 
excessive  in  an  institution  where  one  of  the  surgeons  makes  a  speciality  of 
the  class  of  patients  requiring  that  operation. 

(Signed"  A.  R.  Simpson. 

Dr.  Savage,  of  the  Birmingham  Hospital  for  Women,  expresses 
himself  as  follows  : — 

I  have  looked  through  the  table  of  diseases  of  in-patients,  and  spe- 
cially noticed  those  diseases  for  which  removal  of  the  uterine  appendages 
was  performed.  It  does  not  appear  to  me  that  the  operation  was  per- 
formed unnecessarily  in  any  of  these  cases,  so  far  as  I  am  able  to  judge 
from  having  only  the  printed  table  for  my  guidance.  I  think  that  in 
most  of  these  cases  'medical'  treatment  would  have  been  only  palliative, 
and  not  curative  in  the  sense  of  restoring  to  health.  It  must  be  borne 
in  mind  that  the  great  majority  of  hospital  patients  are  very  poor,  and 
cannot  command  the  luxuries  of  prolonged  rest,  quiet,  and  the  so-called 
expectant  or  medical  treatment,  which  people  who  are  better  off  are 
enabled  to  do.  With  the  cases  treated  at  your  hospital,  it  is  usually  of 
the  first  importance  to  send  the  patient  home  in  a  reasonable  time,  able 
to  resume  her  duties  to  her  family  or  for  her  livelihood,  and  I  can  there- 
fore understand  the  more  radical  treatment  being  more  frequently  called 
for  for  some  patients  whose  circumstances  will  not  allow  them  to  undergo 
the  less  heroic  ti-eatment  which  their  richer  sisters,  through  fear  or  from 
other  causes,  prefer  to  adopt.  The  operation  is  a  recent  one,  and  there- 
fore, as  is  usual,  has  to  undergo  much  adverse  criticism,  or  even  threatened 
extinction. 

(Signed)    THOMAS  Savage. 

Mrs.  Elizabeth  Garrett  Anderson,  M.D.,  an  eminent  Lady  Doctor 
in  London,  says  : — 

I  have  carefully  read  the  report  and  the  written  paper  sent  with  it. 
It  appears  to  me  that  the  work  done  during  the  year  is  very  creditable 
to  the  skill  and  courage  of  the  Medical  Staff  of  the  Hospital.  The  pro- 
portion of  cases  treated  by  abdominal  section,  169  out  of  347,  is  no  doubt 
very  large,  but  cases  of  serious  disease  usually  go  where  the  surgeons 
o-et  a  reputation  for  dealing  efficiently  with  them.  As  to  the  propriety  of 
applying  methods  of  treatment  which  involve  abdominal  section  in  cases 
where  disease  does  not  threaten  life,  I  am  of  opinion  that  such  methods 
may  rightly  be  applied  when  these  three  conditions  are  present — ist, 
that  local  disease  of  the  uterine  appendages  can  be  distinctly  recognised  ; 
2nd,  that  its  effects  are  suffering  of  a  severe  and  almost  constant  kind  ; 
and  3rd,  that  skilful  and  patient  trial  of  other  methods  has  failed  to 
relieve.  I  would  even  go  so  far  as  to  say  that  in  cases  which  fulfil  these 
three  conditions  the  operation  now  under  discussion  should  be  performed 
before  the  nervous  system  of  the  patient  is  shattered  beyond  power  of 
recovery  by  years  of  suffering  and  self-concentration. 

(Signed)    Elizabeth  Garrett  Anderson,  M.D. 
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Dr.  Alfred  Meadows  writes  : — 

The  only  question,  as  it  seems  to  me,  which  requires  answering  is 
this,  whether  the  individual  cases  detailed  in  Table  III.  were  such  as 
required  abdominal  section  for  removal  of  the  uterine  appendages.  Their 
relative  frequency  in  the  total  number  of  cases  given  has  nothing  what- 
ever to  do  with  the  question  of  their  propriety  and  absolute  necessity, 
having  regard  to  the  conditions  attaching  to  each  case. 

Dr.  Hegar,  the  eminent  authority  of  Freiburg  (Germany),  in  reply 
to  an  inquiry,  sent  a  recapitulation  of  his  own  operations  for  removals 
of  uterine  appendages,  which  were  42,  in  1885.  This  in  a  small  town 
like  Freiburg  (18,000  inhabitants)  is  a  large  number,  even  after  taking 
into  account  the  patients  coming  to  him  from  abroad. 

As  regards  the  question  of  principle  involved  in  the  medical 
aspect  of  the  matter,  the  Committee  think  they  ought  to  call  attention 
to  a  meeting  of  the  most  eminent  gynaecologists,  held  in  London,  at 
the  Medical  Society,  on  November  i,  1886,  to  discuss  the  general 
principles  involved  in  the  operation  of  removal  of  the  uterine  append- 
ages, when  Mr.  Lawson  Tait,  F.R.C.S.,  M.D.,  President  of  the 
British  Gynaecological  Society,  read  a  paper  on  that  subject. 

The  following  is  an  abstract  of  the  proceedings  : — Dr.  Lawson 
Tait  first  stated  that  the  discussion  arose  on  account  of  a  paper  by 
Sir  Spencer  Wells  in  the  '  International  Journal  of  the  Medical  Sciences,' 
which  indicated  a  much  nearer  approach  to  a  common  understanding 
than  had  yet  appeared  possible  between  the  two  schools  of  Gynae- 
cology, the  old  and  the  new.  Sir  Spencer  Wells,  nevertheless,  seemed 
inclined  to  find  fault  with  others  in  a  new  line  of  surgical  enterprise  just 
as  he  himself  and  his  work  had  been  condemned  about  twenty-five 
years  ago.  Concerning  the  numbers  of  such  operations  performed,  or 
the  number  which  ought  to  be  performed,  no  conclusion  can  be  arrived 
at  until  the  general  principles  upon  which  the  operations  are  to  be 
admitted  are  settled.  It  is  clear,  however,  that  the  removal  of  organs 
already  rendered  perfectly  useless  by  disease — permanently  and 
irreparably  so — is  justifiable  and  indeed  necessary. 

The  present  phase  of  the  discussion  was  precisely  similar  to  that 
which  was  raised  by  Lawrence,  Taylor,  Smith,  Syme,  and  Miller 
in  the  early  stages  of  Sir  Spencer  Wells's  own  career  concerning 
ovariotomy. 

It  used  to  be  a  principle  '  that  ovarian  tumours  ought  not  to  be 
removed  until  they  threatened  life.'  This  is  obsolete.  Ovarian 
tumours  are  now  removed  at  the  earliest  stages,  because  it  is  then 
done  with  less  risk  of  life,  and  because  no  other  remedy  is  possible. 
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In  reply  to  Sir  Spencer  Wells,  'Who  can  diagnosticate  with 
■certainty  the  presence  of  irreparable  disease  in  these  out-of-the-way 
organs?'  Mr.  Lawson  Tait  replies  :  'I  did  it  for  the  first  time  in 
1 87 1,  and  have  done  it  in  hundreds  of  cases  since,  and  have  taught 
large  numbers  of  practitioners  how  to  make  these  diagnoses.'  Of 
operations  that  were  justifiable  and  proper,  it  was  inevitable  that  a 
relatively  and  an  absolutely  large  number  would  fall  into  the  hands  of 
the  n  en  who  were  successful  in  reducing  the  mortality  to  an  almost 
vanishing  point.  Consultations  for  such  cases  must  be  like  consulta- 
tions for  other  things  ;  it  is  perfectly  useless  for  them  to  take  place 
with  men  who  are  wholly  prejudiced  against  the  operations. 

In  order  to  appreciate  properly  Mr.  Lawson  Tait's  paper,  the  full 
text  ought  to  be  read. 

At  the  meeting  Dr.  Halliday  Croom  expressed  admiration  for  it. 

Dr.  Knowsley  Thornton  said  there  were  men  in  the  profes- 
sion who  would  listen  to  nothing  in  favour  of  the  operation,  and 
systematically  rejected  it.  He  did  not  hesitate  to  say  that  these  men 
did  a  vast  amount  of  harm. 

Mr.  Alban  Doran  recalled  the  fact  that  some  years  since  Mr. 
Tait,  Dr.  Fowler,  and  others  had  exhibited  large  series  of  diseased 
tubes,  the  existence  of  which  had  given  rise  to  definite  symptoms. 
At  that  time  tubal  disease  was  hardly  known  ;  but  since  then  it  had 
been  found  to  be  quite  common. 

Dr.  Heywood  Smith  deplored  the  bitterness  and  jealousy  which 
had  been  introduced  into  the  subject.  Leading  articles  in  certain 
medical  journals,  written  by  men  who  had  given  hardly  any  attention 
to  the  subject,  were  full  of  words  which  ought  not  to  have  been 
used.  It  was  impossible  in  these  cases  to  lay  down  a  line  of  conduct 
which  would  apply  equally  to  the  rich  and  the  poor,  since  the  latter 
could  not  afford  the  rest  which  formed  so  essential  a  feature  in  the 
treatment. 

Dr.  Bantock  had  long  foreseen  that  sooner  or  later  the  senti- 
mental aspect  of  the  question  would  come  to  the  front,  and  this  had 
now  come  to  pass. 

The  '  New  York  Medical  Record '  was  quoted  as  follows  :  '  Dr. 
Mary  Dixon  Jones,  of  the  Brooklyn  Hospital  for  Wonien,  concludes 
some  most  remarkable  testimony  and  her  account  of  some  extremely 
brilliant  cases  with  this  sentence  :  "  There  is  no  advance  made  in 
modern  surgery  that  will  do  more  good,  save  more  lives,  or  relieve 
more  suffering,  or  add  more  to  the  sum  of  human  life  or  human 
happiness  than  this  one  operation  known  as  '  Tait's  '  operation.  It 
will  save  more  lives  than  ovariotomy,  because  more  need  it.'" 
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As  regards  the  medical  staff,  the  Committee  beg  to  offer  the 
following  remarks  : — 

The  acting  staff  of  the  Hospital  for  Women  consisted  of — 
J.  E.  Burton,  L.R.C.P.,  M.R.C.S.,  F.  Imlach,  M.D.,  M.R.C.S., 
R.  J.  Lupton,  M.B.,  CM.,  E.  T.  Davies,  M.D.,  J.  B.  Edis,  L.R.C.P., 
C.  E.  Steele,  M.R.C.S.,  L.S.A.,  and  had  been  largely  drawn  from  the 
Ladies'  Charity  and  Lying-in  Hospital  at  the  time  the  special  wards 
for  the  treatment  of  diseases  peculiar  to  women  were  given  up  by 
them,  and  this  branch  of  the  disunited  charities  was  transferred  from 
Myrtle  Street  to  Shaw  Street.  It  v;as  thought  that  it  was  consis- 
tent with  the  previous  history  of  the  Charity  that  as  far  as  possible 
the  medical  officers  attached  to  this  branch  should  be  retained. 

The  Law  (40)  regarding  the  qualifications  of  the  medical  officers 
provides  that — 

(Law  40.) — 'The  honorary  medical  and  assistant  medical  officers 
shall  be  graduates  in  Medicine  of  some  recognised  University,  or  Fel- 
lows, Members,  or  Licentiates  of  the  Royal  College  of  Physicians  of 
London,  Edinburgh,  or  Dublin,  or  Fellows,  Members,  or  Licentiates  of 
the  Royal  Colleges  of  Surgeons  of  England,  Edinburgh,  or  Ireland,  or 
Masters  in  Surgery  of  a  University  of  the  United  Kingdom.' 

In  accordance  with  this  law  the  nomination  and  election  of  the 
acting  staff  were  carried  out,  and  every  member  of  the  same  was 
therefore  to  be  considered  as  fully  competent  for  the  efficient  working 
of  the  Charity. 

To  give  an  idea  of  what  that  work  means,  and  how  thoroughly 
it  taxes  the  energies  of  the  medical  officers,  we  would  point  out  that 
the  dispensary  alone,  attending  annually  to  nearly  4,000  patients,  is 
in  itself  of  an  extent  which  has  never  been  equalled  in  Liverpool,  as 
far  as  the  relief  of  these  cases  of  suffering  women  are  concerned. 
One  of  the  acting  staff,  in  the  rotation  as  above  described,  attends 
every  day  at  ten  o'clock  to  see  the  patients,  and  the  medical  officers 
have  often  to  attend  until  six  or  seven  o'clock  at  night  before  all  the 
patients  have  been  seen.  This  naturally  implies  anxious  work  and 
vast  experience,  and,  as  a  matter  of  course,  the  acquirement  of  great 
efficiency  in  judging  of  the  cases  and  selecting  the  most  urgent  and 
dangerous  for  admission  as  in-patients.  On  many  days  the  attend- 
ances run  up  to  sixty  or  seventy  women  in  one  day,  and  the  largest 
weekly  total  was  upwards  of  400  attendances,  which  were  seen  by  six 
medical  officers.  Knowing  the  extent  of  this  work  and  the  qualifica- 
tions of  the  acting  staff,  the  Committee  was  thoroughly  satisfied  re- 
garding their  efficiency. 

Indeed,  this  confidence  was  still  increased  when  in  June,  1885, 
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the  Medical  Board,  including  Dr.  Grimsdale,  Honorary  Consulting 
Medical  Officer,  urged  upon  the  Committee  that  the  assistant 
medical  officers,  Drs.  Davies,  Edis,  and  Steele  should  be  made  full 
members  of  the  Board,  with  a  vote  each  equal  to  the  senior  surgeons, 
that  they  should  be  invited  to  attend  consultations,  and  that  they 
should  treat  in-patients  in  certain  events. 

The  Committee  sanctioned  this  only  to  a  modified  extent,  and 
ruled  that  Law  39  should  not  be  altered  ;  and  though  the  admittance 
of  the  said  officers  to  the  Medical  Board,  as  also  their  presence  at 
consultations,  and  their  treatment  of  in-patients  under  special  cir- 
cumstances, such  as  absence  or  illness  of  the  seniors,  was  recognised, 
yet  ordered  that  the  senior  medical  officer  should  always  remain 
responsible,  and  that  consultations  proper,  implying  examination, 
should  be  conducted  by  two  officers  only,  as  it  would  be  cruel  to 
subject  a  patient  to  more  frequent  examination  than  absolutely 
necessary. 

Differences  among  the  medical  staff  have,  the  Committee  regret 
to  say,  hindered  the  strict  observance  of  Law  39,  and  the  Committee 
regret  that  through  illness  and  personal  incompatibilities  and  diver- 
gence of  practice,  consultations  were  hampered  and  Medical  Board 
meetings  were  rendered  difficult. 

To  set  this  right  the  Committee  would  have  long  ago  proceeded 
to  a  reform  and  to  the  election  of  an  additional  medical  officer  had 
it  not  been  for  the  pending  inquiry.  The  Committee  felt  that  they 
could  not  call  a  special  meeting  without  having  in  hand  the  reports 
on  the  investigation  of  the  cases  of  1885.  Much  blame  has  been 
expressed  that  this  inquiry  has  lasted  so  long.  Everyone  who  will 
fairly  weigh  the  present  statement  will  acknowledge  that  the  delay 
was  no  fault  of  the  Committee's.  Indeed,  the  Committee  would 
have  hailed  it  with  delight  if  the  result  could  have  been  obtained  six 
months  ago.  The  Committee  have  no  other  object  than  to  do  their 
duty,  and  to  act  for  the  subscribers  and  governors  as  in  a  matter  of 
trust  is  paramount. 

As  soon  as  the  question  came  before  them  on  February  11, 1886, 
they  passed  a  resolution  as  follows  : — 

To  direct  the  acting  medical  officers  to  draw  up  a  full  report  of  all 
operations  which  each  of  them  has  performed  during  the  last  twelve 
months,  with  the  fullest  possible  details  of  the  circumstances  of  each 
case,  and  the  present  state  of  the  patients.  These  reports  are  also  to 
include  a  statement  whether  the  consultations  have  been  held  according 
to  Law  39,  and  whether  each  patient  or  her  relatives  have  been  informed, 
before  the  operation,  of  the  nature  of  the  same.  These  reports  are  to  be 
signed  by  the  operator  and  by  one  of  the  medical  officers  present  at  the 
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operation,  also  by  the  Lady  Superintendent,  if  the  nature  of  the  opera- 
tion has  been  explained  by  her.  The  Committee  also  desire  the  Medical 
Board  in  future  to  keep  a  record  of  the  operations  performed,  stating  the 
circumstances  of  each  case,  the  name  of  the  medical  ofiGcer  asked  in 
consultation,  and  the  fact  that  the  patient  or  her  relatives  have  been 
informed  of  the  nature  of  the  operation  performed.  This  record  to  be 
kept  in  a  book  provided  for  the  purpose,  and  to  be  signed  by  the  operator, 
and  by  the  patient  if  she  be  able  to  do  so,  or  else  by  the  Lady  Superin- 
tendent, corroborating  the  statement  for  the  patient. 

The  above  clear  instructions  on  the  part  of  the  Committee  were 
as  stringent  and  practical  as  they  could  well  have  been.  They  had 
in  them  all  the  elements  of  a  fair  inquirj',  and  formed  for  the  future 
an  efficient  guarantee  for  the  patients  as  well  as  for  the  Committee. 

At  a  conference  the  instructions  as  to  the  report  were  modified 
by  the  recommendation  of  the  Medical  Board  to  the  effect  that  the 
Medical  Board  should  append  remarks  on  the  cases. 

All,  in  fact,  was  done  by  the  Committee  that  they  could  think  of 
to  promote  the  inquiry.  Nothing  was  more  distasteful  to  them 
individually  and  collectively  than  the  state  of  suspense  in  which  they 
were  kept,  and  the  reasons  are  obvious.  The  finances  of  the  charity, 
always  a  source  of  anxiety  to  a  committee,  naturally  fell  back  ;  no 
appeal  could  be  made  in  the  face  of  exaggerated  statements  pending 
the  medical  inquiry;  altogether  the  Committee  was  in  a  state  of 
continued  agitation,  yet  incapable  of  hastening  the  slow  march  of 
things. 

To  gather  information  from  over  one  hundred  patients  treated 
in  the  Hospital  a  year  ago,  many  of  whom  had  changed  residence, 
or  left  the  country,  to  communicate  with  them  and  ascertain  their 
present  state  of  health,  the  effects  of  operations  performed,  &:c.,  was 
naturally  a  laborious  proceeding.  And  unfortunately  other  hindrances 
arose. 

By  April  i6  the  Medical  Institution  was  in  possession  of  the 
cases  of  Dr.  Lupton  and  Dr.  Burton,  but  Dr.  Imlach  had  fallen 
seriously  ill,  and  continued  ill  till  the  end  of  May  ;  he  was  then  by 
medical  advice  sent  to  Torquay,  and  did  not  return  to  Liverpool  till 
the  end  of  June.  He,  however,  furnished  forty-three  of  his  cases 
by  July  9.  The  Medical  Board  kept  these  some  weeks  until  their 
inquiries  were  completed. 

The  Medical  Institution  sent  out  a  circular  on  June  24  as 
follows  : — 

Dear  Sir, — I  am  directed  by  the  Hospital  Inquiry  Committee  to 
inform  you  that  they  are  now  prepared  to  receive  any  information, 
derived  from  personal  observation,  you  may  be  able  to  give,  in  regard  to 
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the  results  of  abdominal  section  in  cases  treated  at  the  Hospital  for 
Women,  Shaw  Street.  In  all  cases  the  present  address  of  the  patient 
referred  to  should  be  forwarded.  Replies  should  be  sent  to  the  Secre- 
tary, Hospital  Inquiry  Committee,  Liverpool  Medical  Institution,  Mount 
Pleasant,  before  July  lo,  1886. 

.  (Signed)  W.  Alexander. 

Shortly  afterwards  law  proceedings  were  instituted  by  a  Mrs. 
Casey  against  Dr.  Imlach,  which  absorbed  much  of  his  time  and 
delayed  the  completion  of  his  report.  This  case  was  decided  by  the 
jury  in  favour  of  Dr.  Imlach,  upon  evidence  so  strong  that  they  did 
not  wait  either  for  the  counsel's  address  or  the  judge's  summing-up. 

On  September  20  the  Committee  wrote  to  the  Medical  Institution, 
sending  them  the  following  letter  received  from  Dr.  Imlach  : — 

In  reply  to  yours  of  i8th  inst.,  asking  for  a  further  series  of  my 
cases  of  abdominal  sections  in  1885,  and  stating  that  the  Committee  of 
the  Medical  Institution  wishes  to  have  the  whole  of  my  cases  before 
giving  any  opinion,  I  desire  to  point  out  that  I  have  been  informed  that 
there  has  been  no  meeting  of  the  Committee  since  my  first  series — in 
number  I  believe  forty-three — was  forwarded.  It  is  a  somewhat  arduous 
undertaking  to  complete  the  series — in  all  I  believe  eighty-nine.  It 
means  that  I  have  to  trace  out  the  whereabouts  of  patients  in  little  courts 
and  unknown  streets,  and  often  to  find  out  that  they  have  changed  their 
residence  to  some  other  part  of  the  town.  You  are  aware  that  during 
four  months  of  the  present  year  I  have  practically  been  unfit,  owing  to 
my  attack  of  pneumonia,  for  any  work  at  all.  Three  weeks  or  more  were 
entirely  spent  in  furnishing  my  first  series,  and  to  spend  a  like  time  now 
must  necessarily  interfere  very  gravely  with  my  occupations.  Still,  if 
the  Committee  of  the  Medical  Institution  considers  it  important,  I  will 
undertake  to  send  in  this  second  series.  I  would  like,  however,  to  remark 
that  the  first  series  was  entirely  unselected.  Those  that  were  easiest  to 
get  at  were  included,  and  those  that  were  far  off  were  left  for  another 
opportunity. 

It  seems  to  me,  therefore,  that  possibly  the  Committee  may  consider 
itself  able  to  form  a  fair  judgment  of  my  cases  by  the  report  of  half  of 
them,  and  personally  I  should  be  grateful  for  this  consideration.  I  have 
forwarded  for  the  inspection  of  the  Committee  about  twenty-five  speci- 
mens of  diseased  uterine  appendages.  I  may  add  that  I  have  hitherto 
shown  almost  every  ovary  and  tube  I  have  ever  removed  before  some 
public  meeting  of  medical  men,  and  I  have  never  heard  the  remark  at 
the  time  that  they  were  other  than  gravely  pathological. 

I  showed  at  one  time  twenty-one  specimens  at  the  Medical  Institu- 
tion, and  they  were  spread  out  on  a  table  throughout  the  whole  meeting, 
and  I  have  frequently  shown  single  specimens  throughout  the  last  two 
sessions.  At  the  branch  meeting  at  Chester  I  showed  a  large  number  of 
specimens,  at  Southport  and  at  Ashton-under-Lyne  others,  and  still 
others  at  various  branch  meetings  in  Nortli  Wales,  and  at  the  British 
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Gynaecological  Society.  I  have,  indeed,  thrust  them  forward  on  every 
occasion,  and  I  claim  that  I  could  have  taken  no  other  steps  to  show  the 
genuineness  of  the  inflammatory  diseases  for  which  I  performed  these 
operations. 

(Signed)  F.  Imlach. 

In  answer  to  this  letter  the  Medical  Institution  asked  for  modified 
reports  in  a  simpler  form.  All  remaining  cases  were  completed  by 
October  22.  It  was  subsequently  ascertained  that  a  few  cases  had 
been  inadvertently  missed  ;  those  were  at  once  furnished  by  Drs. 
Lupton,  Imlach,  and  Davies,  and  the  whole  of  the  reports  on  all  the 
cases  of  1885  was  at  last  completed. 

The  following  is  the  Report  of  the  Medical  Inquiry  Committee: — 

2.     Report    of   the    Inquiry    Committee  appointed    by  the 
Liverpool  Medical  Institution  re  Hospital  for  Women. 

History  of  the  Appointment  of  the  Committee. 

The  operative  procedures  included  under  the  term  '  Abdominal 
Section '  having  risen  at  the  Hospital  for  Women,  Shaw  Street, 
Liverpool,  from  86  in  the  year  1884  to  166  in  the  year  1885,  this 
remarkable  increase  was  brought  before  the  notice  of  the  Liver- 
pool Medical  Institution,  at  a  largely  attended  meeting,  held  on 
February  4,  1886.  At  this  meeting  a  Committee  was  appointed  to 
inquire  into  the  matter,  and  the  medical  staff  of  the  Hospital  for 
Women  then  present  took  an  active  part  in  the  discussion  and  voted 
for  the  proposed  Committee. 

The  resolution  under  which  the  Committee  was  appointed 
stated  that  '  in  view  of  the  large  and  increasing  number  of  cases  of 
abdominal  section  in  the  Hospital  for  Women  in  this  city,  as  shown 
by  the  annual  Medical  Report  for  the  year  1884-5,  this  meeting  is  of 
opinion  that  a  Special  Committee  be  appointed  for  the  purpose  of 
investigating  the  grave  question  of  practice  and  ethics  involved  in  the 
performance  of  these  operations,  and  to  report  to  a  future  meeting. 

The  Committee  consisted  of  the  President  of  the  Medical  Insti- 
tution— Dr.  Nevins,  Cons.  Phys.  Stanley  Hosp.  Kirkdale,  and  Cons. 
Surg.  Liverpool  Eye  and  Ear  Infirmary  ;  three  former  Presidents — 
Mr.  Bickersteth,  Sen.  Surg.  Roy.  Infir.  ;  Dr.  Cameron,  Sen.  Phys. 
Roy.  Southern  Hosp.  ;  Dr.  Waters,  Sen.  Phys.  Roy.  Infir.  ;  one 
present  and  three  former  Vice-Presidents — Dr.  Alexander,  Surg. 
Liverpool  Workhouse  Hosp.  ;  Mr,  Mitchell  Banks,  Surg.  Roy.  Infir. ; 
Dr.  Macfie  Campbell,  Cons.  Surg.  Nor.  Hosp.  ;  Dr.  J.  H.  Wilson, 
Cons.  Phys.  Lying-in  Hosp. 
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At  a  subsequent  period  it  was  deemed  right  that  the  medical 
officers  of  the  Hospital  for  Women  should  each,  if  they  wished,  send 
a  representative  to  the  Committee  to  watch  their  interests.  Mr. 
Darner  Harrison,  Surgeon  to  the  Northern  Hospital,  and  Dr.  Barron, 
Medical  Tutor  to  the  Royal  Infirmary,  were  nominated  on  the  part 
of  Drs.  Burton  and  Lupton,  and  were  placed  on  the  Committee.  Dr. 
Imlach  did  not  nominate  any  representative.  After  a  short  period  of 
service  Dr.  Cameron  resigned  his  seat. 

Causes  of  Delay  in  Presenting  the  Report. — Before  pro- 
ceeding to  their  Report,  the  Committee  regret  very  much  that  it  has 
been  so  long  delayed.  They  wish  it  to  be  known,  however,  that  this 
has  not  been  due  to  any  remissness  on  their  part.  During  the  early 
part  of  the  year  they  felt  that  it  would  have  been  ungenerous  to  have 
pursued  their  inquiries  during  the  serious  illness  of  Dr.  Imlach,  one 
of  the  medical  staff  of  the  Hospital  for  Women  ;  while  during  the 
summer  their  hands  were  tied  by  the  fact  that  a  civil  trial,  Casey  v. 
Imlach,  was  pending,  before  the  conclusion  of  which  any  investigation 
into  the  questions  affecting  that  trial  by  any  private  body  would 
clearly  have  been  improper.  Even  after  the  conclusion  of  that  trial, 
great  delay  (in  spite  of  frequent  applications  to  the  Hospital  Com- 
mittee) was  experienced  in  getting  the  reports  of  cases  from  the 
Hospital,  so  that  the  more  important  labours  of  the  Committee  may 
be  said  to  have  practically  commenced  only  about  two  months  ago. 


Mode  of  Conducting  the  Inquiry. 

The  Committee  have  devoted  a  great  deal  of  time  and  labour  to 
the  inquiry  with  which  they  were  charged.  They  have  met  on 
twenty  occasions,  the  sittings  lasting  from  two  to  four  hours.  Their 
plan  of  operations  has  been  as  follows  : — 

I.  The  Lay  Committee  of  the  Hospital  for  Women  requested 
each  of  the  medical  officers  of  the  institution  to  produce  reports  of 
all  the  cases  of  abdominal  section  done  by  him  during  the  year  1885. 
These  reports  were  laid  before  the  Medical  Board  of  the  Hospital, 
who  made  comments  upon  them,  and  who  visited  many  of  the 
patients  at  their  own  homes,  with  the  view  of  ascertaining  their 
condition  some  time  after  operation.  The  reports,  with  the  annota- 
tions of  the  Medical  Board  appended  to  them  in  writing,  then  came 
before  the  Inquiry  Committee.  Each  report  was  read  aloud  by  one 
of  the  members,  and  notes  were  taken  by  the  others.  After  the 
reading  of  the  report,  the  Committee  disclissed  the  case,  and  adjudi- 
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cated  upon  it,  as  far  as  could  be  done  by  the  written  statements 
concerning  it. 

2.  The  Committee  invited  the  medical  practitioners  in  Liverpool 
and  the  neighbourhood  to  give  them  any  information  about  the 
subsequent  progress  of  the  cases  which  had  been  operated  upon  in 
the  Shaw  Street  Hospital,  but  which  had  been  under  their  care 
before  or  after  o}:>eration.  The  letters  and  communications  received 
from  these  gentlemen  were  read  and  considered  in  connection  with 
the  hospital  reports  of  the  cases  mentioned. 

3.  The  Committee  personally  visited  at  their  own  houses  between 
forty  and  fifty  of  the  patients  who  had  been  operated  upon,  selecting, 
as  a  general  rule,  cases  where  there  was  a  discrepancy  between  the 
statements  of- the  original  report  and  the  annotations  of  the  Medical 
Board  or  the  letters  from  practitioners,  or  cases  in  which  the  informa- 
tion seemed  incomplete. 

4.  The  Committee  finally  examined  certain  specimens  of  ovaries 
and  Fallopian  tubes  removed  by  Dr.  Imlach,  which  were  voluntarily 
laid  by  him  before  the  Committee  for  pathological  investigation. 

5 .  The  first  step  taken  by  the  Committee  was  to  appoint  a  depu- 
tation, composed  of  Dr.  Cameron  and  Dr.  Alexander,  to  visit  the 
Hospital  for  Women,  to  look  into  the  operation  registers,  and  to 
examine  the  Lady  Superintendent  and  nurses  upon  such  points  as 
might  seem  to  them  to  bear  upon  the  inquiry.  The  Committee  of 
the  Hospital  at  once  agreed  to  receive  the  deputation,  appointing  Mr. 
Bushby,  the  President,  and  Mr.  Job  to  meet  them.  At  the  same 
time,  they  courteously  expressed  their  desire  to  promote  in  every 
way  the  object  of  the  Inquiry  Committee. 

The  principal  subject  of  inquiry  was,  whether  the  patients  were 
duly  and  fully  informed  of  the  nature  and  probable  consequences  of 
the  operations  proposed.  The  Lady  Superintendent  and  the  nurses 
stated  that  they  were  always  most  completely  informed  upon  every 
point.  The  deputation,  however,  reported  to  the  Inquiry  Committee 
that  the  impression  which  they  had  received  from  their  interview 
was,  that  whatever  might  have  been  the  intention  of  the  nursing 
staff,  they  had  not  in  reality  conveyed  to  the  patients  such  information 
as  to  the  character  and  results  of  the  operation  as  could  alone  be 
considered  sufficient. 

Classification  of  Operations. 

With  regard  to  the  various  operations  involving  abdominal 
sections,  the  Committee  have  deemed  it  best  to  consider  each  ope- 
ration   by   itself     In  their  judgment  these   operations   have   been 


6i6     Summary  of  Gynaecology,  inchtding  Obstetrics. 

performed  skilfully  and  with  due  attention  to  all  proper  surgical 
precautions,  while  the  patients  universally  stated  that  they  had 
received  every  attention  and  kindness  while  in  the  Hospital. 

Of  the  whole  number  of  abdominal  sections  for  removal  of  the 
uterine  appendages,  85  were  performed  by  Dr.  Imlach,  16  by  Dr. 
Burton,  and  5  by  Dr.  Lupton. 

Ovariotomy  (meaning  thereby  the  removal  of  large  cysts  or 
tumours  of  the  ovaries). — This  operation  is  one  the  expediency  of 
which  is  universally  recognised,  and  the  Committee  are  of  opinion 
that  the  cases  submitted  to  this  procedure  were  fit  and  proper  cases 
for  it,  and  that  the  operations  were  done  satisfactorily  and  suc- 
cessfully. 

Exploratory  Incisions  into  the  Abdomen. — Considering  the 
great  difficulty  of  diagnosing  many  morbid  conditions  in  the  pelvis 
and  abdomen,  it  is  admitted  that  in  certain  instances  an  incision  miay 
be  made  into  the  abdomen  for  exploratory  purposes  with  so  httle 
risk  as  to  warrant  this  proceeding,  enabling  the  operator,  as  it  does, 
to  take  further  action  if  practicable,  or  to  leave  matters  as  they  are  if 
such  action  is  impossible.  The  Committee,  therefore,  think  that  the 
few  operations  of  this  character  done  at  the  Hospital  for  Women  were 
justifiable. 

OoPHORRHAPHY  (or  the  replacement  and  fixation  of  prolapsed 
ovaries). — Concerning  this  operation,  the  number  of  cases  reported 
was  not  sufficient  to  enable  the  Committee  to  express  any  strong 
opinion  either  for  or  against  it.  But  while  they  do  not  wish  to 
regard  it  in  the  light  of  an  unwarrantable  operation,  they  find  that 
the  relief  afforded  by  it  to  the  patients  was  by  no  means  clear  and 
decided.  This,  combined  with  the  danger  attached  to  all  abdominal 
sections,  and  the  uncertainty  as  to  whether  the  ovaries  will  retain  the 
position  in  which  they  are  fixed  after  replacement,  constitute  serious 
objections  to  anything  like  a  frequent  use  of  this  proceeding. 

Removal  of  the  Ovaries  and  Fallopian  Tubes  ('  Uterine 
Appendages '). — As  it  is  with  regard  to  this  operation  that  the 
greatest  controversy  has  occurred,  the  Committee  have  given  to  it 
their  most  serious  consideration.  They  are  quite  aware  that  it  is  an 
operation  which  is  admitted  into  the  category  of  legitimate  and 
justifiable  surgical  proceedings,  applicable  to  certain  cases,  and  they 
wish  it  to  be  thoroughly  understood  that  they  are  not  reviewing  the 
operation  as  such,  but  simply  the  way  in  which  it  has  been  employed 
at  the  Hospital  for  Women  and  the  subsequent  results  to  the  patients 
after  the  lapse  of  a  period  of  time  sufficient  to  enable  a  correct 
appreciation  of  the  value  of  the  operation  to  be  made. 
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Results  of  this  last  Operaii9n. 

Danger  to  Life. — Out  of  106  patients  subjected  to  removal  of 
ovaries  and  tubes,  9  died,  being  a  mortality  of  between  8  and  9  per 
cent.  If  the  morbid  conditions  for  which  this  operation  is  done 
are  such  as  to  make  life  miserable,  and  if  the  results  of  the  operation 
are  found  to  be  completely  and  thoroughly  satisfactory  from  a  curative 
point  of  view,  then  this  mortality  cannot  be  considered  excessive,  in 
view  of  the  fact  that  such  operations  become  less  and  less  fatal  in 
course  of  time  from  the  discovery  of  new  appliances  and  from  in- 
creased skill  on  the  part  of  individual  operators.  If,  on  the  other 
hand,  the  operation  is  done  for  comparatively  trivial  affections,  or  for 
conditions  which  might  be  remedied  in  a  reasonable  time  without 
resorting  to  operation,  and  if  the  results  are  afterwards  found  to  be 
far  from  certain  curatively,  then  a  mortality  of  8  or  9  per  cent,  is  a 
serious  objection  to  the  operation  done  under  those  circumstances. 

Sterility. — The  operation,  it  must  be  borne  in  mind,  when  both 
ovaries  are  removed,  inevitably  produces  sterility.  Out  of  92  patients 
on  whom  this  operation  was  done  in  the  Hospital  for  Women,  59 
were  between  20  and  30  years  of  age,  while  7  were  only  from  17  to 
20  years  old. 

It  may  be  said  that  the  ovaries  removed  were  already  useless  for 
child-bearing  purposes,  but  the  Committee  consider  that  very  great 
difficulty  exists  in  making  certain  of  this  fact,  either  before  or  even 
at  the  time  of  operation.  Under  these  circumstances,  the  operator 
should  take  especial  precaution  invariably  to  inform  the  relatives  of 
an  unmarried  woman,  or  the  husband  of  a  married  woman,  as  well  as 
the  patient  herself,  that  she  will  in  future  be  sterile. 

Loss  OF  Sexual  Feelings  and  of  Physical  Energy. — V/ith 
regard  to  the  alteration  of  voice,  abnormal  growth  of  hair,  and 
assumption  of  masculine  appearance  which  have  been  stated  to 
follow  loss  of  the  ovaries,  the  Committee  have  no  evidence  that  such 
ensues.  Concerning  the  loss  of  sexual  desire,  however,  it  was  found 
that  a  certain  number  of  patients  stated  that  they  had  not  perceived 
any  difference  after  the  operation  ;  from  a  large  majority  no  informa- 
tion could  be  obtained  ;  while  out  of  those  upon  whose  statements 
reliance  could  be  placed,  a  considerable  proportion  averred  that  they 
had  suffered  a  distinct  loss  of  sexual  feeling,  to  such  an  extent  as  to 
cause  serious  domestic  unhappiness  in  not  a  few  instances.  Further- 
more, certain  of  these  patients  also  complained  of  such  a  loss  of 
physical  energy  and  spirit  as  prevented  them  discharging  their 
ordinary  household  or  other  duties  as  before  operation. 
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Danger  of  Hernia  following  the  Operation. — Out  of  i66 
cases  of  abdominal  section  it  was  found,  as  a  matter  of  fact,  that  in 
15  instances  a  hernia  resulted  at  the  line  of  incision,  and  of  these 
13  occurred  amongst  the  106  removals  of  the  ovaries  and  Fallopian 
tubes.  This,  however,  does  not  represent  the  full  percentage, 
because  a  large  number  of  the  166  cases  could  not  be  traced,  and 
the  15  cases  of  hernia  were  confined  to  those  which  could. 

Actual  Benefit  to  the  Patients. — The  Committee  have 
found  that  many  of  the  patients  operated  on  have  received  distinct 
and  probably  permanent  benefit,  and  to  such  the  operation  has 
naturally  been  a  great  boon.  On  the  other  hand,  in  very  nearly  an 
equally  large  number  the  relief  to  suffering  afforded  by  the  operation 
did  not  seem  to  the  Committee  to  have  been  of  a  decided  or  lasting 
character,  while  to  some  the  operation  has  been  positively  injurious. 

In  view  of  the  above  facts,  the  Committee  wish  to  point  out  that 
the  removal  of  the  ovaries  and  Fallopian  tubes  is  an  operation  which 
cannot  be  considered  purely  from  a  surgical  aspect,  but  that  it  has 
also  certain  ethical  or  moral  elements  in  it  which  cannot  be  put 
aside.  For  whether  it  be  regarded  as  a  mere  sentimental  objection 
or  not,  the  removal  of  the  organs  which  are  characteristic  of  sex  is, 
and  always  will  be,  viewed  by  the  public  and  the  medical  profession 
with  great  misgiving.  In  consequence,  such  an  operation  should 
only  be  performed  after  the  most  careful  consideration. 

As  a  result  of  their  investigation,  the  Committee  are  of  opinion, 
considering  the  various  risks  attending  the  operation  of  removal  of 
the  ovaries  and  Fallopian  tubes,  and  the  uncertain  nature  of  the 
results,  that  at  the  Hospital  for  Women  sufficient  care  and  discrimi- 
nation have  not  been  exercised  in  the  selection  of  cases  for  operation, 
and  that  in  many  instances  the  gravity  of  the  symptoms  was  not  such 
as  to  have  justified  an  abdominal  section  of  any  kind.  It  appeared 
to  the  Committee  that  frequently  a  sufficient  trial  of  rest  in 
hospital  had  not  been  given  before  operation,  seeing  that  this  most 
important  feature  in  treatment  cannot  be  obtained  by  poor  women, 
who  are  merely  attending  as  dispensary  patients,  and  who  at  their 
homes  are  endeavouring  to  pursue  their  usual  fatiguing  duties. 

The  Committee  regret  that  from  a  scientific  point  of  view  they 
are  unable  to  give  any  very  definite  assistance  to  the  medical  pro- 
fession in  judging  of  the  classes  of  cases  appropriate  for  the  operation 
under  consideration,  in  advance  of  what  is  already  known  and 
admitted. 
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Pelvic  H.ematocele. — On  one  point  they  feel  decided — viz. 
that  in  ordinary  cases  of  pelvic  hematocele  it  is  not  to  be  recom- 
mended. 

Bleeding  Myoma. — They  also  note  the  fact  that  a  large  number 
of  the  operations  were  done  in  the  Shaw  Street  Hospital  under  the 
diagnosis  of  bleeding  myoma.  But  the  reports  signally  fail  in  giving 
any  description  of  the  size  and  character  of  the  myomata,  or  of  the 
state  of  the  uterus  when  the  abdomen  was  opened  at  the  time  of 
operation.  Moreover,  there  are  no  definite  records  of  a  character 
likely  to  be  useful  to  the  profession  as  to  the  subsequent  shrinkage 
of  the  said  tumours  ;  while  certain  patients  reported  as  '  cured  '  have 
stated  that  they  still  suffered  from  haemorrhage. 

Indeed,  the  Committee  have  found  serious  discrepancies  between 
the  statements  made  by  one  of  the  operators  and  the  condition  of 
matters  found  by  the  Medical  Board  and  by  themselves.  But  they 
are  willing  to  believe  that  such  discrepancies  were  often  due  to  the 
fact  that  the  patients  had  been  reported  upon  rather  early  by  the 
operator,  while  they  were  seen  at  later  periods  by  the  members  of 
the  Medical  Board  and  Inquiry  Committee  appointed  to  visit  them. 

ReconiJJiendations. 

Consultations. — With  a  view  to  the  more  prudent  consideration 
of  the  cases  demanding  operation,  the  Inquiry  Committee  desire  to 
urge  upon  the  authorities  of  the  Women's  Hospital  that  a  more 
frequent  use  of  consultations  by  the  medical  staff  be  made  for  the 
future.  They  are  distinctly  of  opinion  that  consultations  in  the 
proper  sense  of  the  word  have  been  too  much  neglected  by  one  of 
the  operators,  and  they  suggest  that  Rule  39,  which  now  runs — 

No  operation  of  a  dan<jerous  character  shall  be  performed  in  the 
hospital  without  a  consultation  between  one  of  the  medical  officers  for 
in-patients,  or  one  of  the  consulting  medical  officers,  and  the  operator 

should  run — 

No  operation  of  a  dangerous  character,  or  that  involves  abdominal 
section,  shall  be  performed  (except  in  cases  of  extreme  emergency) 
without  previously  summoning  a  consultation  of  the  consulting  and 
acting  surgeons  for  in-patients. 

Previous  Information  to  the  Patients. — The  Committee 
are  also  of  opinion  that  the  medical  staff  should  use  more  care  fully 
to  apprise  the  patients  of  the  nature  of  the  operations  about  to  be 
performed,  and  their  possible  results.     The  patients  examined  by 
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the  Committee  very  generally  denied  that  sufficient  information — or 
indeed  any  information  at  all — was  given  to  them  as  to  what  was 
proposed  to  be  done  to  them. 

Longer  Retention  in  Hospital  after  Operation. — In  view 
of  the  large  proportion  of  cases  of  hernia  occurring  after  abdominal 
section,  especially  after  removal  of  the  ovaries  and  Fallopian  tubes, 
and  of  the  fact  ascertained  by  the  Committee  that  many  operation- 
patients,  after  being  discharged  from  the  hospitals  as  '  cured '  had 
to  remain  in  bed  for  considerable  periods  in  their  own  homes,  the 
Committee  recommend  that  patients  should  in  future  be  retained  for 
a  longer  period  in  hospital  after  operation  than  has  hitherto  been  the 
case. 

In  conclusion,  the  Committee  are  very  strongly  of  opinion  that 
the  diseases  which  alone  should  be  treated  in  the  Hospital  for 
Women  should  be  those  occurring  in  the  female  genito-urinary 
organs.  Such  operations  as  those  for  the  cure  of  rupture,  for  the 
removal  of  the  spleen,  for  cancer  of  the  breast,  or  for  opening  of  the 
bowels,  in  disease  of  the  rectum  (which,  with  others  of  a  similar 
character  to  the  number  of  twenty-one,  were  performed  in  1885  in 
the  Shaw  Street  Hospital)  are  entirely  unsuited  for  such  a  hospital, 
and  should  be  relegated  to  a  general  surgical  hospital.  If  such 
operations  as  those  mentioned  are  done  in  a  hospital  for  special 
gynaecological  work,  then  the  public  are  called  upon  to  support  it 
under  pretexts  which  are  not  strictly  true,  while  the  presence  of  cases 
of  general  surgery  in  a  hospital  where  the  abdominal  cavity  is 
frequently  being  opened  cannot  be  otherwise  than  dangerous. 

This  report  was  carried  unanimously  by  the  Committee  on 
November  27,    1886,   all  the  members,  with  one   exception,  being 

present. 

(Signed)  J.  Birkbeck  Nevins,  Chairman. 

Wm.  Alexander,  Secretary. 


3.  Recommendations  for  the  Future. 

At  the  first  meeting  of  your  Committee  after  the  receipt  of  the 
medical  report  the  following  resolution  was  proposed  by  the  President 
and  carried  unanimously,  viz.  : — 

The  Committee  of  the  Hospital  for  Women  begs  to  tender  to  the 
Medical  Institution  of  Liverpool  its  best  thanks  for  the  report  forwarded 
to  its  President  on  the  cases  of  abdominal  sections  performed  at  the 
Hospital  in  18S5,  and  take  this  opportunity  of  saying  that  it  frankly 
accepts  the  spirit  of  the  recommendations-  contained  therein. 
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It  now  remains  to  consider  the  above  Report  and  the  action  to 
be  taken  thereupon.  On  the  scientific  aspect  of  the  question  it  is 
not  necessaiy  to  dwell.  That  the  operations  relative  to  which  in- 
quiry was  made  were  legitimate  in  certain  circumstances  there  is 
no  question,  and  it  will  be  felt  that  new  methods  of  practice  will  give 
rise  to  great  differences  of  opinion  in  the  medical  profession,  as  to 
the  extent  to  which  they  should  be  practised  until  experience  has 
settled  the  judicious  course.  The  gravamen  of  the  charge  made 
against  the  practice  of  the  hospital  is  not  that  certain  surgical 
operations  were  practised,  but  that  sufficient  care  and  discrimination 
were  not  exercised  in  the  selection  of  cases. 

The  Committee  say  : — 

Removal  of  the  Ovaries  and  Fallopian  Tubes  ('Uterine 
Appendages'). — As  it  is  with  regard  to  this  operation  that  the  greatest 
controversy  has  occurred,  the  Committee  have  given  to  it  their  most 
serious  consideration.  They  are  quite  aware  that  it  is  an  operation 
which  is  admitted  into  the  category  of  legitimate  and  justifiable 
surgical  proceedings,  applicable  to  certain  cases,  and  they  wish  it  to 
be  thoroughly  understood  that  they  are  not  reviewing  the  operation 
as  such,  but  simply  the  way  in  which  it  has  been  employed  at  the 
Hospital  for  Women  and  the  subsequent  results  to  the  patients  after 
the  lapse  of  a  period  of  time  sufficient  to  enable  a  correct  appre- 
ciation of  the  value  of  the  operation  to  be  made. 

As  a  result  of  their  investigation,  the  Committee  are  of  opinion, 
considering  the  various  risks  attending  the  operation  of  removal  of 
the  ovaries  and  Fallopian  tubes  and  the  uncertain  results,  that  at  the 
Hospital  for  Women  sufficient  care  and  discrimination  have  not  been 
exercised  in  the  selection  of  cases  for  operation,  and  that  in  many 
instances  the  gravity  of  the  symptoms  was  not  such  as  to  have 
justified  an  abdominal  section  of  any  kind.  It  appeared  to  the 
Committee  that  frequently  a  sufficient  trial  of  rest  in  hospital 
had  not  been  given  before  operation,  seeing  that  this  most  important 
feature  in  treatment  cannot  be  obtained  by  poor  women,  who  are 
merely  attending  as  dispensary  patients,  and  who  at  their  homes  are 
endeavouring  to  pursue  their  usual  fatiguing  duties. 

The  Committee  also  say  : — 

The  Committee  regret  that  from  a  scientific  point  of  view  they 
are^unable  to  give  any  definite  assistance  to  the  medical  profession 
in  judging  of  the  class  of  cases  appropriate  for  the  operation  under 
consideration,  in  advance  of  what  is  already  known  and  admitted. 

The  Inquiry  Committee  also  report  that  'the  principal  object  of 
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inquiry  (i.e.  by  a  visiting  deputation)  was  whether  the  patients  were 
fully  and  duly  informed  of  the  nature  and  probable  consequences  of 
the  operations  proposed.  The  Lady  Superintendent  and  the  nurses 
stated  that  they  were  always  most  completely  informed  upon  every 
point.  The  deputation,  however,  reported  to  the  Inquiry  Committee 
that  the  impression  they  had  received  from  their  interview  was,  that 
whatever  might  have  been  the  intention  of  the  nursing  staff  they  had 
not  in  reality  conveyed  to  the  patients  such  information  as  to  the 
character  and  results  of  the  operations  as  could  alone  be  considered 
sufficient.'  Again,  'the  patients  examined  by  the  Committee  very 
generally  denied  that  sufficient  information,  or  indeed  any  information 
at  all,  was  given  to  them  as  to  what  was  proposed  to  be  done  to 
them.'  Your  Committee  wish  to  observe  that  it  is  not  incumbent 
upon  the  nursing  staff  but  upon  the  medical  staff  to  inform  the 
patients  of  the  nature  of  the  operations.  Your  Committee  have  to 
report  that  as  soon  as  they  became  aware  of  any  suspicion  of  remiss- 
ness in  this  particular,  as  early  as  last  February,  they  took  steps  to 
secure  that  in  future  no  such  operation  could  take  place  without  due 
information  being  given  to  the  patients  and  also  to  their  relatives,  so 
far  as  practicable.  The  Committee,  consisting  of  laymen,  could  not 
know  beforehand  the  nature  or  extent  of  these  operations  nor  foresee 
that  proper  information  should  not  be  given,  as  is  usual  in  serious 
cases,  to  the  friends  of  the  patient.  They  believe  that  there  is  now 
no  remissness  in  this  particular — nor  will  there  be. 

With  regard  to  consultations,  it  is  clear  that  fresh  regulations  are 
necessary,  and  the  Committee  recommend  the  adoption  of  the 
amended  rule  suggested  by  the  Inquiry  Committee,  or  some  rule 
framed  in  the  spirit  thereof,  viz.  '  No  operation  of  a  dangerous 
character,  or  that  involves  abdominal  sections,  shall  be  performed 
(except  in  extreme  emergency)  without  previously  summoning  a 
consultation  of  the  consulting  and  acting  surgeons  for  in-patients.' 

Your  Committee  are  themselves  strongly  opposed  to  the  treat- 
ment of  cases  other  than  those  specially  coming  within  the  province 
of  the  Hospital  and  will  in  future  consider  any  breach  of  Law  2 
a  disqualification  for  holding  any  medical  appointment  in  the 
Hospital. 

The  longer  retention  of  cases  in  bed  is  always  a  practical  diffi- 
culty in  hospital  cases,  both  on  account  of  the  expense  and  on 
account  of  the  limited  accommodation,  and  also  on  account  of  the 
wilfulness  of  patients  ;  but  the  Committee  will  see  that  the  recom- 
mendation of  the  Inquiry  Committee  is  properly  brought  under  the 
notice  of  the  reconstituted  Medical  Board. 
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Reorganisation  of  the  Medical  Staff. 

This  is  undoubtedly  the  greatest  difficulty  the  Committee  have  to 
contend  with,  on  account  of  the  great  differences  of  opinion  as  to 
practice  held  by  different  members  of  the  staff  and  on  account  of 
personal  incompatibilities.  The  Committee  also  feel  that  although 
they  are  under  a  great  debt  of  gratitude  to  all  the  members  of  the 
staff,  nevertheless  there  have  been  faults  of  judgment  which  have  to 
a  certain  extent  created  a  difficulty  with  regard  to  the  future.  The 
Committee  recommend  (as  the  Annual  General  Meeting  is  now  so 
near)  that  the  rearrangement  of  the  staff  be  left  over  until  then,  so 
that  the  necessary  reconstruction  may  be  effected  without  undue 
friction.  The  Committee,  however,  desire  it  to  be  clearly  under- 
stood that  they  will  insist  upon  having  a  medical  staff  which  will 
work  harmoniously  and  effectively  together  for  the  good  of  the 
Hospital. 
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CLINICAL  AND  PATHOLOGICAL  REPORTS. 

On  a  Papillomatous  Cyst. 

During  September  I  received  from  Mr.  Lawson  Tait  a  specimen 
described  as  the  stump  of  an  ovarian  tumour  with  masses  of  papillo- 
mata. 

The  portion  of  cyst  which  furnishes  the  basis  of  this  report  is 
represented  in  the  accompanying  drawing  (fig.  i).  The  principal 
portion  consists  of  two  main  cysts  measuring  six  inches  in  diameter 
when  stuffed  and  hardened  in  spirit.  Leading  from  the  larger  cavities 
were  several  smaller  ones  of  the  size  of  walnuts.  The  inner  walls  of 
these  cysts  were  studded  with  low  papillary  outgrowths.  The  base  of 
the  tumour  as  represented  in  the  drawing  is  composed  of  a  mass  of 
tissue  agreeing  in  structure  with  the  papillomatous  growths  on  the 
cyst-walls,  but  differing  from  them  in  the  circumstance  that  it  is 
largely  impregnated  with  lime  salts.  In  some  respects  this  mass 
agrees  histologically  with  those  singular  growths  usually  grouped 
under  the  generic  term  of  psammoma,  and  of  frequent  occurrence  in 
the  brain. 

Papillomatous  cysts  and  tumours  of  the  ovary  and  its  neighbour- 
hood are  of  great  pathological  interest,  and  it  is  easy  to  illustrate  by 
this  disease  alone  how  our  minds  may  be  biassed  by  simply  studying 
cysts  of  one  organ  to  the  neglect  of  similar  conditions  found  in  other 
regions  of  the  body. 

Papillomata  in  connection  with  the  ovary  and  broad  ligament  are 
of  two  distinct  kinds  :  (i)  Warty  ovary,  (2)  Papillary  cysts.  Each 
demands  separate  consideration. 

In  so  far  as  structure  is  concerned,  warts  in  this  situation  do  not 
differ  from  those  in  other  parts  of  the  body.  They  consist  usually  of 
a  vascular  loop  surrounded  by  cells,  spheroidal  as  a  rule,  surmounted 
by  a  layer  of  cells  characteristic  of  the  surface-epithelium  of  the  part 
affected.  From  a  single  stem  of  this  character  secondary  and 
tertiary  outgrowths  may  occur  until  the  whole  mass  assumes  a 
dandritic  appearance,  and  resembles  a  cauliflower. 
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Warts  may  grow  from  any  free  surface,  especially  as  the  result  of 
local  irritation,  as  on  the  hands  of  dirty  children,  and  around  the 
anus  and  vagina  as  a  result  of  gonorrhoea  ;  also  from  the  mucous 


Fig.  I. 


membranes,  as  the  cesophagus,  larynx,  and  intestinal  canal,  but  the 
rarest  situation  is  on  the  surface  of  serous  membranes. 

Warty  ovaries  are  rare.  A  typical  example  is  shown  in  fig.  2, 
The  ovary  is  full  of  cysts,  varying  in  size  from  an  orange  pip  to  a 
walnut.  The  free  surface  is  covered  with  papillomata,  and  similar 
wart-like  masses  sprout  into  the  interior  of  some  of  the  cysts.     The 
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Fig.  2. 


companion   ovary   presented   a  similar  condition.      So   far   as   my 
observations  go,  this  form  of  papillomatous  ovary  is  associated  with 

antecedent  inflammation  spreading  to 
the  ovary  from  the  Fallopian  tube. 

There  is  certainly  no  reason  why 
the  surface  of  an  ovary  when  exposed 
to  irritation  should  not  develop  a  crop 
of  warts  as  well  as  the  surface  of  the 
labia  when  exposed  to  foul  and  long- 
continued  discharges.  We  must  now 
consider  the  second  class  of  cases,  viz. 
cysts  with  papillary  masses  sprouting 
from  their  interior.  It  is  a  striking 
fact  that  in  the  majority  of  cases 
papillary  cysts  seem  to  arise  more 
particularly  from  the  paroophoron 
(or  tissue  of  the  hilum),  which  con- 
tains, often  in  considerable  quantity, 
the  remains  of  the  mesonephros  and  its  associated  tubules.  It  is  an 
mteresting  question,  and  one  requiring  more  material  and  investiga- 
tion for  its  settletnent,  as  to  the  relation  of  these  cysts  to  the  unob- 
literated  tubules.  Some  writers  believe  that  the  papillary  cysts 
running  down  beside  the  neck  of  the  uterus  towards  the  vagina  are 
to  be  regarded  as  originating  in  Gartner's  duct.  We  must  not,  how- 
ever, be  blind  to  the  fact  that  only  those  cysts  which  arise  in  connec- 
tion with  mesonephritic  structures  develop  warts,  for  these  growths 
have  been  seen  sprouting  from  the  walls  of  sebaceous  cysts.  Since 
I  received  the  cyst  which  forms  the  subject  of  this  report  I  removed 
from  the  parotid  region  of  a  woman,  aged  24,  a  cyst  of  the  size  of  a 
walnut,  which  contained  mucoid  contents,  and  sprouting  from  its 
interior  are  papillomatous  masses  such  as  exist  in  ovarian  papillary 
cysts.     The  general  appearance  of  the  warts  is  shown  in  fig.  3. 

An  impartial  study  of  the  matter  seems  to  show 
that  papillary  cysts  of  the  ovary  have  a  great  tendency 
to  originate  in  the  paroophoron,  but  they  may  arise 
in  other  situations,  and  between  the  broad  ligament. 
Beyond  this  there  is  no  evidence  to  lead  us  to  suppose 
that  the  occurrence  of  papillomatous  masses  in  these 
cysts  is  anything  more  than  accidental.  A  few  remarks 
may  now  be  made  concerning  the  warts  themselves.  In  number 
they  vary  from  a  single  mass  sprouting  in  a  laige  cyst  to  hundreds  so 
crowded  together  as  to  almost  fill  the  tavity. 


Fig.  3. 
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The  growths  are  sessile  as  a  rule,  but  they  may  form  branching 
villous  processes.  They  bleed  freely  as  a  rule  during  operation  if 
their  surface  be  ruptured.  When  gritty  from  calcareous  deposit  it 
may  be  explained  thus  :  As  a  river  deposits  its  coarser  particles  where 
the  current  is  slowest,  so  the  blood  deposits  lime  salts  in  the  tissues 
of  these  papillary  masses,  for  their  pedicles  are  often  extremely 
narrow,  and  retard  the  free  circulation  of  the  nutrient  stream. 

It  we  compare  the  papillary  masses  found  in  cysts  springing  from 
the  hilum  of  the  ovary  and  in  the  course  of  Gartner's  duct  with  warts 
in  other  situations,  we  shall  be  unable  to  find  any  distinction  in  the 
general  plan.  But  there  is  very  good  reason  for  believing  that 
papillary  cysts  arise  in  remains  of  the  tubular  structures  so  largely 
implicated  in  the  paroophoron,  for  the  tubules  are  covered  with  a 
definite  epithelium.  As  far  as  I  know,  papillomata  are  only  found  in 
cysts  originating  in  cavities  or  tubules  lined  with  epithelium.  Irrita- 
tion of  this  epithelium  from  various  sources,  as  contiguous  inflamma- 
tion, from  the  presence  of  fluid  in  the  cyst  itself,  or  from  sources  at 
present  unknown  to  us,  may  stimulate  its  surface  epithelium  to  throw 
out  a  crop  of  warts.  With  these  explanations  I  am  decidedly  of 
opinion  that  the  cyst  which  is  the  basis  of  this  report  may  with  good 
reason  be  considered  as  arising  in  remnants  of  Gartner's  duct. 

J.  Bland  Sutton. 

Report  on  Specimen  received  froim  Mr.  Lawson  Tait. 

The  specimen   consisted   of  the  uterine  appendages  removed   by 
abdominal  section. 

It  is  almost  impossible  to  decide  from  an  examination  of  the  parts 
whether  the  cyst  is  an  abscess  of  the  ovary  extending  to>  and  opening 
up  a  communication  with,  the  Fallopian  tube,  or  a  dilated  Fallopian 
tube  with  purulent  contents. 

The  microscopical  examination  goes  to  show  that  the  ovary  is 
incorporated  with  the  mass,  and  the  walls  also  show  a  structure  which 
would  pass  well  for  the  walls  of  the  Fallopian  tube.  This  is  sufficient 
to  exclude  a  suppurating  parovarian  cyst. 

On  the  whole  I  am  inclined  to  regard  it  as  pyosalpinx,  but  it  is 
better  not  to  offer  a  too  positive  opinion. 

J.  Bland  Sutton. 
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NOTES. 

At  the  meeting  of  the  British  Gynaecological  Society  on  Jan.  26, 
Dr.  Bantock  delivered  his  address  on  taking  the  chair  as  President. 
The  subject  chosen  was,  '  Listerism  :  its  Past,  Present,  and  Future.' 
In  a  stirring  and  eloquent  ovation  Dr.  Bantock  went  far  to  shake 
those  who  still  pin  an  absolute  faith  to  the  theory  and  practice  of 
Lister.  The  address  will  be  published  in  full  in  our  next  number. 
It  will  certainly  be  read  with  the  deepest  interest  by  all  those  sur- 
geons engaged  in  abdominal  surgery.  Among  the  many  visitors 
present  at  the  meeting  were  Dr.  Althaus,  Mr.  Buckston  Browne,  Sir 
Joseph  Fayrer,  Mr.  Alban  Doran,  and  Mr.  Brudenell  Carter.  At 
the  same  meeting  sixteen  candidates  were  proposed  for  election  as 
Fellows  of  the  Society. 

Dr.  Alfred  Meadows  has  been  elected  an  honorary  member  of 
the  Washington  Obstetrical  and  Gyncecological  Society. 


Professor  Pajot,  having  reached  his  70th  birthday  on  December 
18,  1886,  retired  from  his  professorial  chair  at  the  Clinique 
d'Accouchements.  He  has  taught  durmg  a  period  of  forty-five  years, 
and  has  often  lectured  to  the  sons  of  previous  pupils. 


Obstetrical  Society  of  London. — The  following  is  the  list  of 
officers  and  council  for  the  ensuing  year  : — Honorary  President : 
Arthur  Farre,  M.D.,  F.R.S.  ;  President  :  John  Williams,  M.D.  ; 
Vice-Presidents  :  Peter  Lodwick  Burchell,  M.B.,  William  Frederick 
Cleveland,  M.D.,  Robert  Cory,  M.D.,  Charles  James  CuUing- 
worth,  M.D.  (Manchester),  George  Ernest  Herman,  M.B.,  William 
Stephenson,  M.  D.  (Aberdeen) ;  Treasurer  :  Alfred  Lewis  Galabin, 
M.A.,  M.D.  ;  Chairman  of  the  Board  for  the  Examination  of 
Midwives  ;    James    Watt    Black,    M.-D.  ;    Honorary    Secretaries : 
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Francis  Henry  Champneys,  M.A.,  M.B.,  Percy  Boulton,  M.D.  ; 
Honorary  Librarian  :  Alban  Doran,  F.R.C.S.  ;  other  Members 
of  Council :  Frank  Argles,  Rayner  W.  Batten,  M.D.  (Gloucester), 
Edward  Burd,  M.D.  (Shrewsbur}'),  J.  Matthews  Duncan,  M.D., 
F.R.S.,  Arthur  Guy  Elkington  (Surgeon-Major),  Walter  S.  A. 
Griffith,  M.B.,  Peter  Horrocks,  M.D.,  Jamieson  Boyd  Hurry,  M.D. 
(Reading),  Robert  Nichols  Ingle,  M.D.  (Cambridge),  Evan  Jones 
(Aberdare),  Montagu  Handfield  Jones,  M.B.,  Arthur  H.  N.  Lewers, 
M.D.,  George  Lowe,  F.RC.S.  (Burton-on-Trent),  William  Appleton 
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in  discussion  on  Dr.  Edis's  case  of  serous  peritonitis  .         .         ,     218 

in  discussion  on  Dr.  Meadows's  paper  on  craniotomy         .         ,         .317 

Hi^MATOCELES,  cause  and  treatment  of  pelvic.     (H.  T.  Byford)        .      370,  377 
Hensman  (F.  H.),  retained  placenta  (shown)     ..... 
Hermaphroditism,  four  cases  of  spurious,  in  one  family.     (J.  Phillips) 
Hills  (A.  Phillips),  remarks  in  discussion  on  Dr.  Barnes's  paper  on  vicarious 
menstruation     .......... 

in  discussion  on  Dr.  Meadows's  paper  on  craniotomy 

Hydatiform  pregnancy,  report  of  case  of.     (E.  J.  Doering) 
Hydrocephalous  foetus.     (Robertson  Crease)      ..... 

Imlach  (F.),  digestive  disorders  in  relation  with  uterine  disease 

—  on  nephrectomy — specimen  (shown)      ...... 

—  remarks  in  discussion  on  Dr.  Meadows's  paper  on  craniotomy 
Inversion  of  the  uterus,  on.     (James  H.  Aveling)      .... 
case  of  chronic,    of  twenty-one  months'  standing,  reduced  by 

colpeurysis.     (W.  W.  Jaggard)  ...... 

case  of  complete,  of  twenty-five  months'  duration,  reduced  by 

graduated  pressure.     (Thomas  Chambers) 
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James  (W.  Culver),  ovary  with  calcareous  degeneration  (shown) 

—  remarks  in  discussion  on  Dr.  Bantock's  paper  on  vaginismus 
Johnstone  (Arthur  W.),  the  menstrual  organ      .... 

—  remarks  in  reply  ........ 

Jones  (Fenton),  modification  of  the  serre-noeud  (shown) 

—  self-retaining  speculum  (shown)    ...... 

—  remarks  in  discussion  on  Dr.  Routh's  paper  on  nymphomania 

Kyphotic  pelvis,  on  the  obstetrics  of  the.     (Champneys) 


Laparotomy 

- —  a  glimpse  of,  in  Europe.     (Paul  F.  Munde) .... 

—  exploration.     (George  R.   Fowler)         ..... 
Lupon's  stricture,  and  atresia  of  female  urethra.     (Herman) 
Lymphatic  varix,  the  artificial  production  of  so-called.     (Champneys) 

Meadows  (Alfred),  ought  craniotomy  to  be  abolished  ?  . 

—  remarks  in  reply  ........ 

in  discussion  on  Dr.  Walter's  case  of  cystic  myoma  . 

in  discussion  on  Dr,  Fenton  Jones's  self-retaining  speculum 

in  proposing  vote  of  thanks  to  the  retiring  officers     . 
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Medical  Societies  : 

Academy  of  Medicine  in  Ireland.  Obstetrical  Section. — President's  address, 
112  ;  axis-traction  in  instrumental  delivery,  with  description  of  a  simplified 
axis-traction  forceps,  113  ;  placenta  prsevia,  587 

Glasgow  Obstetrical  and  Gyucecological  Society.  —  Fomentation  bag,  586  ; 
blighted  ovum,  586  ;  puerperal  eclampsia,  587 

GyncEcolo^cal  Society  of  Chicago. — The  watery  discharges  of  pregnant  women, 
93  ;  report  of  a  case  of  hydatiform  pregnancy,  103  ;  gravid  uterus  with 
adnexa,  corresponding  to  the  sixth  month,  355  ;  uterine  fibroids  treated 
by  the  fluid  extract  of  ergot,  358  ;  cause  and  treatment  of  pelvic  hremato- 
celes,  370  ;  occlusion  of  the  os  uteri  as  an  impediment  to  labour,  with 
report  of  two  cases,  373  ;  ovum  corresponding  to  the  fourteenth  week  of 
pregnancy,  showing  twin  pregnancy,  with  one  placenta,  one  chorion,  one 
amnion,  both  embryos  of  the  male  sex,  385  ;  proposed  modification  of 
Porro's  operation,  386  ;  chronic  inversion  of  the  uterus  reduced  by  col- 
peurysis,  590 

Obstetrical  Society  of  Edinburgh. — Fibroid  tumour  removed  in  third  stage  of 
labour,  105  ;  tracings  from  uterine  muscle  of  rabbit,  showing  effect  of 
water  of  different  temperatures  on  that  tissue,  106  ;  micro-organisms  in 
relation  to  puerperal  fever,  107  ;  hydrocephalous  foetus,  243  ;  ovarian 
tumour,  uterine  appendages,  244  ;  retention  of  urine  from  an  unusual 
cause,  245  ;  the  uterine  appendages,  403  ;  malformed  foetus,  404;  agnathous 
and  hydrocephalic  foetus,  405  ;  series  of  diseased  ovaries  and  Fallopian 
tubes,  405  ;  unsuccessful  case  of  Alexander's  operation,  408  ;  specimen  of 
extra-uterine  gestation,  409;  specimen  of  rupture  of  the  uterus,  411; 
placenta  with  abnormality  in  the  reflection  of  the  membranes,  412  ;  sup- 
puration of  the  parotid  following  ovariotomy,  413 
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Medical  Societies — continued 

Obstetrical  Society  of  London. — On  the  production  of  the  shape  of  the  oblique 
pelvis  of  Naegele,  115  ;  gastrotomy  for  extra-uterine  gestation,  119  ;  re- 
moval of  both  ovaries  during  pregnancy,  120  ;  sections  of  parturient  uteri, 
121  ;  circumscribed  sarcoma  of  the  vagina  and  uterus,  122  ;  on  contrac- 
tion, inhibition,  and  expansion  of  the  uterus,  247  ;  mitral  stenosis  in 
labour,  249;  on  elasticity,  retraction,  and  polarity  of  the  uterus,  250; 
case  of  serous  perimetritis,  253  ;  artificial  production  of  so-called  '  lymphatic 
varix,'  415  ;  one  of  the  causes  of  difficulty  in  turning,  with  remarks  on  the 
practice  of  amputating  the  procident  arm,  416  ;  four  cases  of  spurious 
hermaphroditism  in  one  family,  417  ;  chronic  abscess  of  the  female  urethra, 
418  ;  observations  on  the  uterine  bruit,  419  ;  four  cases  of  ruptured  uterus, 
420;  case  of  rupture  of  uterus,  421  ;  papilloma  of  the  Fallopian  tube,  and 
the  relation  of  hydroperitoneum  to  tubal  disease,  422  ;  papilloma  of  the 
Fallopian  tube,  and  the  relation  of  hydroperitoneum  to  tubal  disease,  580 ; 
on  the  obstetrics  of  the  kyphotic  pelvis,  581 ;  case  of  lupous  stricture  and 
atresia  of  the  female  urethra,  583  ;  mercurialism  in  lying-in  women,  583 

PAGE 

Menstrual  organ,  the.     (Arthur  W.  Johnstone) 292 

Menstruation  in  monkeys.     (J.  Bland  Sutton) 285 

—  on  vicarious.     (Robert  Barnes) 151 

Mercurialism  in  lying-in  women.     (W.  R.  Dakin)      .         .         .         .         .  583 

Metritis,  new  method  of  treatment  in  chronic.     (G.  Apostoli)     .         .         .  559 

Mitral  stenosis  in  labour.     (George  Coates) 249 

Moullin  (J.   A.    Mansell),  membranous  dysmenorrhcea,    specimens   shown 

under  microscope       ..........     208 

—  micrococcus  of  puerperal  fever  (shown) 39 

remarks  in  discussion  on  Dr.    Heywood  Smith's  case  of  extra-uterine 

fcetation   ............  3 

in  discussion  on  Dr.  Chalmers's  cases  of  puerperal  septicaemia    .         .  48 

in  discussion  on  Dr.  Barnes's  paper  on  vicarious  menstruation  .         .  196 

in  discussion  on  Dr.  Fancourt  Barnes's  case  of  pyometra   .         .         .  230 

in  discussion  on  Dr.  Grigg's  cases  of  puerperal  pyosalpinx          .         .  276 

in  discussion  on  Mr.  Lawson  Tail's  cases  of  extra-peritoneal  cyst        .  347 

Murphy  (James),  remarks  in  discussion  on  Dr.  Barnes's  paper  on  vicarious 

menstruation     ...........  192 

Mutch  (F.  Robertson),   remarks  in  discussion  on  Dr.   Barnes's  paper  on 

vicarious  menstruation        .........  204 

New  method  of  treatment  in  chronic  metritis.     (G.  Apostoli)     .         .         .     559 
New  variety  of  cyst  of  the  labia  majora.     (Felix  Lagrange)         .         .         .     548 

Obituary  Notices  : 

Albert  Holmes  Sinith,  M.D.      .         .         .       ■ 144 

Professor  Courty 146 

Angus  Macdonald,  M.D 146 

Occlusion  of  the  os  uteri  as  an  impediment  to  labour,  two  cases.     (F.  E. 

Waxham)  ...........     373 

On  intra-abdominal  tumours  as  a  cause  of  cardiac  degeneration.     (Bedford 

Fenwick) " 72 
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Ought  craniotomy  to  be  abolished  ?     (Alfred  Meadows)     .         . 
Ovarian  tumour.     (Skene  Keith)       ...... 

Ovaries,  removal  of  both,  during  pregnancy.     (Knowsley  Thornton) 

—  series  of  diseased,  and  Fallopian  tubes.  (Skene  Keith) 
Ovariotomy  in  Rome.     (J.  Harry  Thompson)    .... 

—  in  Spain      .......... 

—  suppuration  of  the  parotid  following.  (Skene  Keith)  . 
Ovary,  vegetating  cystic  tumour  of,  with  ascites.  (Dudon) 
Ovum  showing  twin  pregnancy,    with   one   placenta,    one   chorion,    one 

amnion,  both  embryos  of  the  male  sex.     (W.  W.  Jaggard) 

—  on  the  locus  of  impregnation  of  the       .... 

Papilloma  of  the  Fallopian  tube,  and  the  relation  of  hydroperitoneum  to 
tubal  disease.     (Doran)     ........ 

Pelvis,  oblique,  of  Naegele,  on  the  production  of  the  shape  of.     (Herman) 

Perimetritis,  case  of  serous.     (Amand  Routh)    . 

Placenta  preevia.     (Fleming)    .... 

—  notes  on  a  case  of.     (J.  Chalmers)  . 

Placenta  with  abnonmality  in  the  reflection  of  the 
Ritchie) 

Porro's  operation,  a  proposed  modification  of.     (Bar 

Puerperal  eclampsia.     (Malcolm  Black)     . 

Purcell  (F.  A.),  remarks  in  discussion  on  Dr.  Routh 
mania       ....... 

Pyometra,  a  case  of,     (Fancourt  Barnes)  . 


membranes.     (James 
lett)  . 
's  paper  on  nympho 


Rasch  (Adolphus  a.  F.),  remarks  in  discussion  on  Dr.  Chalmers's  cases 

of  puerperal  septicaemia 49 

Reeves  (H.  A.),  calculi  removed  from  large  suppurating  kidney  (shown)      ,  72 

—  remarks  in  discussion  on  Dr.  Bedford  Fenwick's  paper  ....  83 
Report  of  the  Treasurer  for  the  year  ending  December  31,  1S86.     (Edis)    .  512 

—  of  the  Committee  submitted  to  the  governors  and  subscribers  of  the 

Hospital  for  Women,  107  and  109  Shaw  Street,  Liverpool .         .         .  602 

—  of  the  Council  on  the  report  of  the  Liverpool  Committee         .         .         .515 

—  on  Dr.  Heywood  Smith's  case  of  extra-uterine  foetation           ...  52 

—  on  Dr.  Imlach's  specimen  of  sarcoma  of  the  kidney        •         •         •         •  53 

—  on  the  extra-peritoneal  tumour  exhibited  by  Dr.  Aveling       .         .         .  187 

—  on  a  papillomatous  cyst  shown  by  Mr.  Lawson  Tait      ....  624 

—  on  a  specimen  of  pyosalpinx  shown  by  Mr.  Lawson  Tait        .         .         .  627 

Reviews  and  Notices : 

A  System  of  Obstetric  Medicine  and  Surgery,  Theoretical  and  Clinical, 

for  the  Student  and   Practitioner.     By  Robert  Barnes,  M.D.,  and 

Fancourt  Barnes,  M.D, 89 

Obstetrique  et  Gynecologic,   Rccherches  cliniques  et  experimentales. 

Par  Pierre  Budin  ..........     233 

Le  Malattie  della  Donna  :  trattato  clinico  completo  del  Dottor  Malachia 

Dc  Cristoforis        .         ,  ........     233 

Transactions  of  the  American  Gynsecological  Society.     Vol.  X.  for  the 

Year  1885 234 

VOL.  n.— NO.  8.  Y  Y 
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Reviews  and  Notices — continued 

Manual  of  Gynsecology.     By  D.  Berry  Hart,  M,D.,  &c.,  and  A.  H. 

Freeland  Barbour,  M.  A.,  M.D.,  &c.     Third  edition       .         .         .  350 

The  Medical  Digest  and  Appendix,  1882-1886.     By  Dr.  Neale  .         .  352 

Minor  Surgical  Gynaecology.     By  Paul  F.  Munde,  M.D.    .         .         .  353 

Traite  de  I'Art  des  Accouchements.     Par  S.  Tarnier  et  P.  Budin         .  538 
A  hitherto  Unique  Observation  of  Polymastia  with  Ten  Nipples.     By 

Franz  L.  Neugebauer,  jun.,  of  Warsaw 544 

Routh  (C.  H.  F.),  on  the  etiology  and  diagnosis,  considered  specially  from 
a  medico-legal  point  of  view,  of  those  cases  of  nymphomania  which  lead 

women  to  make  false  charges  against  their  medical  attendants      .         .  485 

—  remarks  in  reply           ..........  509 

in  discussion  on  Dr.  Heywood  Smith's  case  of  extra-uterine  feetation  3 

in  discussion  on  Surgeon-Major  Hensman's  case  of  retained  placenta  33 

in  discussion  on  Dr.  Grigg's  case  of  puerperal  eclampsia   ...  38 

in  discussion  on  Dr.  Chalmers's  cases  of  puerperal  septicaemia  .         .  42 

in  discussion  on  Mr.  Lawson  Tait's  paper  on  amputation  of  pregnant 

uterus        ............  63 

in. discussion  on  Dr.  Grigg's  case  of  puerperal  fever  .         .         .         .215 

in  discussion  on  Dr.  Edis's  case  of  serous  peritonitis           .         .         .  219 

in  discussion  on  Dr.  Cushing's  dilating  trocar 228 

in  discussion  on  Dr.  Grigg's  cases  of  puerperal  pyosalpinx          .         .  278 

in  discussion  on  Dr.  Salter's  case  of  cystic  degeneration  of  the  chorion  283 


in  discussion  on  Dr.  Edis's  cases  of  epithelioma  of  the  cervix 

in  discussion  on  Dr.  Meadows's  paper  on  craniotomy 

in  discussion  on  Dr.  Bantock's  paper  on  vaginismus 

in  discussion  on  Dr.  Rutherfoord's  case  of  oophorectomy  . 

Rutherfoord  (H.  T.),  ovaries  and  Fallopian  tubes  removed  for  chronic  disease 
(showTi) 

—  remarks  in  discussion  on  Dr.  Bantock's  paper  on  vaginismus 

Salter  (Thomas  K.),  cystic  degeneration  of  chorion  (shown)  . 
Sarcoma  of  the  vagina  and  uterus,  a  case  of  circumscribed.     (Lewers) 
Sloan  (Samuel),  uterine  dilators  (shown) 

—  remarks  in  discussion  on  Dr.  Grigg's  cases  of  puerperal  fever 
Smith  (Greig),  specimens  of  uterine  appendages  (shown)    . 
Smith  (Noble),  congenital  deficiency  of  the  anterior  wall  of  a  female  bladder 

cured  by  operation    ........ 

Smith  (Heywood),  clamp  to  take  the  place  of  serre-noeud  (shown) 

—  fibroid  tumour  removed  by  hysterectomy  (shown) 

—  ovum  of  five  to  six  months  from  case  of  extra-uterine  feetation  (shown 

—  remarks  in  discussion  on  Dr.  Bantock's  case  of  dermoid  tumour     . 
in  discussion  on  Mr.  Lawson  Tait's  paper  on  amputation  of  pregnant 

uterus       

in  discussion  on  Dr.  Bedford  Fenwick's  paper 

in  discussion  on  menstruation  ..... 

in  discussion  on  Dr.  Meadows's  paper  on  craniotomy 

in  discussion  on  the  serre-nceud        .... 

in  discussion  on  Dr.  Routh 's  paper  on  nymphomania 
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Some  of  the  causes  of  diseases  of  women.     (Daniel  T.  Nelson) 
Sutton  Q.  Bland),  menstruation  in  monkeys 

—  remarks  in  reply  . 

—  placenta  succenturiata  (shown)      ....... 

—  remarks  in  discussion  on  Imlach's  case  of  nephrectomy 
in  discussion  on  Dr.  Bedford  Fenwick's  paper  .... 

—  report  on  Dr.  Heywood  Smith's  case  of  extra-uterine  foetation 

on  Dr.  Imlach's  specimen  of  sarcoma  of  the  kidney  . 

on  the  extra-peritoneal  tumour  exhibited  by  Dr.  Aveling  , 

on  a  papillomatous  cyst  shown  by  Mr.  Lawson  Tait 

on  a  specimen  of  pyosalpinx  shown  by  Mr.  Lawson  Tait  .         . 

Tait  (Lawson),  abscess  of  ovary  (shown)  .         .         .    "     . 

—  abscess  of  ovary  communicating  with  bladder  and  rectum  (shown) 

—  address,  inaugural        ......... 

valedictory,  on  the  work  and  progress  of  the  British  Gynsecological 

Society      ........... 

—  fundus  of  uterus  removed  for  recurrent  hematosalpinx  (shown) 
for  recurrent  hydrosalpinx  (shown)     .... 

—  gall-stones  removed  by  operation  (shown)     ..... 
— :  suppurating  renal  cyst  (shown)      ....... 

—  tubal  pregnancy,  preparation  of  (shown)        ..... 

—  twelve  cases  of  extra-peritoneal  cyst 

—  two  cases  of  amputation  of  the  pregnant  uterus      .... 

—  remarks  in  reply  ......... 

in  discussion  on  Dr.  Heywood  Smith's  case  of  extra-uterine  foetation 

in  discussion  on  the  employment  of  the  ligature  in  hysterectomy 

in  discussion  on  Dr.  Edis's  case  of  vulvar  cyst  .... 

in  discussion  on  Surgeon-Major  Hensman's  case  of  retained  placenta 

—  —  in  discussion  on  Dr.  Bedford  Fenwick's  paper  .... 

in  discussion  on  Dr.  Edis's  case  of  serous  peritonitis ... 

in  discussion  on  Dr.  Grigg's  cases  of  puerperal  pyosalpinx 

in  discussion  on  menstruation  ....... 

in  discussion  on  Dr.  Meadows's  paper  on  craniotomy 

in  discussion  on  Dr.  Bantock's  paper  on  vaginismus  . 

in  discussion  on  Dr.  Routh's  paper  on  nymphomania 

Three  cases  of  puerperal   septicemia    terminating    in    suppuration.     (J 

Chalmers)  .......... 

Trachelorrhaphy  performed  during  the  second  month  of  pregnancy.     (Juil 

lard)         

Turning,  one  of  the  causes  of  difficulty  in,  with  remarks  on  the  practice  of 

amputating  the  procident  arm.     (G,  E.  Herman) 
Two  cases  of  amputation  of  the  pregnant  uterus.     (Lawson  Tait)        . 
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